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ee Articles : PHYSICIANS’ FEES. 


In a somewhat extended association with the physi- 
ny) ‘ n Ip ry y % : he : => s { 
[EDU AL PEES IN COUNTRY PRACTICE. cians of Nebraska and western lowa, I have come to 
V. O. BRIDGES, M.D. learn something of the details of their work, the trials 

OMAHA, NEB. of their life and their compensation for service. ‘Two 


\i no time in the history of this country has general facts ascertained have impressed me, one, the uniform- 
sperity among our people been on so high a plane. ity of their fees, and the other the low prices charged. 
(+ whatever preponderating cause theorists may attrib- For instance, inquiries of men, practicing in Towa, 
this fact, it must be admitted by all that one of the north, east. central and southern Nebraska, in towns of 
of those advanced is the financial independence of 1.500 or less, showed up a schedule about as follows: 
\inerican farmer. ‘lo him we owe the origin of a Day visit. in town, $1.00; office consultation and pre- 
proportion of all wealth. From him we expect scription, 50 cents: visits in the country, mileage one 
uurehase, utilization and consumption of products way only. 50 cents, and in some instances (a minority) 
manufactures applied in his supplemental suste- $1.00 in addition for the call: obstetric attendance, 
+e and as a means toward the accomplishment of his $10.00 in the country and a few reported mileage 50 
rk and the comforts of his home. Between him and cents in addition. Many make no additional charge for 
souree of his purchased needs is that great army of instrumental deliveries, and those who did made a fee of 
led middlemen. inhabiting the great cities, manu- $5.00 in addition. An extra charge for night work of 
‘uring centers and the country towns and: villages, any kind was a rarity, and the fees were not affected bv 
very life is largely, if not completely, dependent storm, deep mud or other influences occasioning delay 
e tiller of the soil. - and undue exposure. 
\hen the American farmer is prosperous, prosperity Individual reports, particularly of obstetrie experi 
seneral. ‘In time of drouth, the manufacturer, the ence, were interesting, and some of which indicated a 
chant and the coupon cutter experience adversity. disposition to charge less than the schedule. [| will 
es destroyed .completely by Nature’s freaks and cite one in point: Dr. bb was ealled four miles from 
s rise again in the night, grander, loftier and more town to assist Dr. B.. who had been with a primipara 
ractive than ever. Destruction of the tillable soil by twelve hours. Foreeps had been applied the inferior 
\lever cause means devastation, poverty and distress, strait without result after prolonged effort. After ey- 
bly for all time. There is no prosperity so continu- amination and consultation. Dr. B. gave an anesthetic, 
, so substantial and so elevating to mankind as that Dr. T. applied the forceps and in an hour later delivered 
foundation is laid by the man, who, profiting by the child with a considerable perineal tear, which was 
knowledge of natural laws, digs ‘out of the ground rep paired. Two weeks later Dr. B. asked Dr. T. what his 
which goes to support his fellow-man. To this ac- fee was. He replied : “Oh, $15.00." Dr. B. rejoined: 
nt more than any other may be laid the wonderful “That seems pretty steep. as I can not send them a hill 
mplishment of this republic in-a trifle over one for more than $20.00 for hoth our services and T had to 
ndred years, occupying to-day probably the foremost catheterize her for three davs after deli very.” Dr. T. 
ion among the nations of the earth. ° replied: “Then, make it £10.00.° The patient’s fam- 
|e prosperity of the farmer affects directly the mid-  j!y was in comfortable circumstances. 
tion in his nearby town. When the farmer has — 


ity to sell at good prices, the banker, preacher, store- COMPARISON OF CHARGES IN VARIOUS PARTS OF THE 
per, druggist, carpenter, painter and saloonman are COUNTRY. 
busy in his wake. The result is more work, better Several weeks ago, desiring to ascertain how the fees 


mms and a general advance in the material develop-. charged in this section of the country compared with 
nt of the town. These thoughts, with the knowledge those elsewhere, I wrote a number of letters to physi- 
h has come to me of the fees charged by physicians cians in small towns in various parts of the country and 
‘ountry practice, have led to the query: Does the received answers from North Carolina, Texas, Wiscon- 
ntry doctor participate in the benefits which accrue sin, Arkansas, North Dakota, California and Utah. In 
‘is fellow-townsmen, because of the material advance- all except two, Wisconsin and North Carolina, town 
nt of the farmer, in like degree? In other words, visits were charged at $2.00 or above (California $2.50) : 
s his income from his practice kept pace with the office consultations, $1.00 or above (California $1.50). 
os? Ts he receiving the remuneration commensurate Three physicians reported visits in the country at $1.00 
) the increased cost of his education, with the ad- mileage one way, without extra charge for visit. one the 
nee in the price of his necessities, the hard work and same with $2.00 extra for visit, and three 50 cents 
‘ponsibilities of his calling? ~ mileage and $1.00 extra for visit. Consultation fees 
ae —— were $10.00 in four reports, $5.00 to $10.00 in one and 


* Read beforé the Nebraska State Medical Society, Lincoln, May pe ; : 
1906. ” oe ’ ”" $5.00 in two. Obstetric attendance was reported at 
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(California), $25.00 in. town and $30.00 
(Utah), 815.00 in one (North 
$10.00; and mileage in one (Wisconsin), and $10.00 in 

rec. Foreey additional charged in one 
$25.00 (Texas), $10.00 to $25.00 in one (Utah); $10.00 
to $15.00 in one (California), $15.00 in one (North 
three. “For -night visits three 

double dav. two one- 
no extra charge. While there is no 
uniformity in the answers to my queries, it 1s 

very evident that in all save two (Wisconsin and North 
Dakota) the fees charged for like services are much 
higher than they are here, and vet it must be assumed 
that Iowa and Nebraska are as prosperous to-day as any 


it, In one 


is delivery 


BHO) in 


1) and 


ans 1 charges, 


ported 


and two 


more 


section of the country. 


EES OI AS WELL 


ADVANTAGE TO PATLENTS 
AS TO PHYSICIANS. 

0 the subject of physicians’ fees in tlie past 
twenty-five vears, one is impressed with the fact that the 
charges made by men in country practice have not ad- 
vaneed one cent, whereas the classes of. people. whom 
have doubled, trebled and even quadrupled 
their ‘Twenty-five years ago the outlay for the 
phvsiclans medical education in_ time required and 
money expended was-less than one-half the present cost 
and in eonsequence thereof the value of service which he 
eives to-day ns compared with the former period. can not 
eyen be measured in dollars and cents.” The charge of 
50. cents for an office prescription may be all the pre- 
scription is worth many times, for, 1f 1t 1s the preserip- 
is 1 for, the patient is not get- 
ting more than his-money’s worth. Too often is this 
siven to patients x too seldom is he led to 
nd result 


Look hg ovel 


Wie? SeCTVes 


Incomes. 


tion which the fee is made 
impression 
understand tha ( 
of an examination which requires technical knowledge 
and experienced judgment. A 50-cent fee is too apt to 
mean a This is no reflection on the 


doctor whatever, for human nature is the same every- 


the pre scription is only an 


serylee, 


50-cent 


where, and so long as it is the custom for our services to 


he measured in money value the reverse in mo-t in- 
stanees will apply. the value in money determines the 
To state an opposite hypothesis may make this 
<tatement seem less critical. Suppose the fee charged 
for office consultation were arbitrarily fixed at $5.00, is 
there a single physician in this state who would be con- 
tent simply to ask a few questions; look at the tongue, 
determine the absenee of fever, by the hand contact. 
turn around and.write a preseription?> What applies to 
a 50-cent office fee applies also to.a dollar visit in town. 
a mileage ef 50 cents without visit fee in the country 
and a twenty-four to forty-eight hour obstetric fee of 
The low-fee proposition has two principal had 
results for the physician. By the undervaluation of 
his own service, his confidence in himself in time suf- 


service, 


S10.00, 


fers, his work becomes superficial and he ceases to de- 

falling to earn a 
of his professional] 
the- 
pendent on relatives for support. 


competency during the ac- 
life, he too frequent!y goes 
necessities of life or is de- 
On the other hand, 
service mean much. to. the 
stimulus to be thorough and painstaking, 


without 


his old age 


fees proportionate:.to cood 
i I 
| 


loetor. The 


and to study over his eases, to relieve him of the 

tside financial interests, means much for 
is professional advancement, for the inereased revenue 
and his inclination lead him k 


to SCC K 
] 


Vaniages atreye hy t] 


the change and ad- 
steraduate schools and by the 


Dakota), . 


the profession in their midst. 


Jour. A. M 
Oct. 6, 1yu) 


hospitals of nearby cities. He also feels better abl. 
afford the time and pleasure of the county, state 
national societies more frequently. 

There is no community which would not be er 
benefited by an increased income to all the members 
Suppose, for exan 
that each physician in a town having six physic 
should devote from three to six months every six 
to postgraduate hospital work, what effect would 
have.on the value of his service and who else would yp: 
by it? Does a physician ever go to a county, stat 
other medical society meeting without receiving so 
new suggestion or having awakened some new thous 
If he goes to Chicago, New York, Philadelphia or 1 
more for.a month in contact with other medical 
does he not return with renewed determination to 
out of a rut and to stay out? If he ean figure that 
professional income will admit of his doing this, 
that by so doing he will gain vantage ground, ani 
the very move still further increase.his income, is he } 
standing in his own light not to do it? Farther { 
this, does not his duty to his-patrons and his influc 
in the community require him to:do it? And if 
should they not pay for it in fees which will permit 6 
little more than a comfortable living? When I } 
talked with some of my professional friends about 
subject, the reply has been “The fees in our cominu 
lrave been fixed so long that our patrons would rely 
any increase, and, furthermore, there. would be lsc! 
uniformity in competing towns and we might sacri 
our business.” To the first suggestion I would eff 
protest. - From what I have written above as to 
character of the service, it is assumed that the farme 
the tradesman is wi.ling to pay, for what he buys. | 
is made to see that what he buys is worth the money, 
pays. That he is not averse to doing so can be dem 
strated time and time again, when he is seen to pay r 
road fare in addition to a good-sized consultation fe 
some city doctor, who may be no better or ‘perhaps 
so good as his own physician. 

‘The increase and prestige of men aiming somewhat 
specialization in small towns is an indication that ¢ 
fees may be asked and collected without hesitation. | 
cently | saw a patient with her physician four m 
from a.town of 400 in the central part of the state. 
eliciting the history, it was ascertained that six mont 
ago the previous physician’s first introduction to | 
family had resulted in a diagnosis of a large ovari: 
tumor. He advised her removal to a city hospital for 
operation. . Following part of his advice, she went to | 
next town, where the tumor was removed by a |: 
surgeon who charged and collected $300.00 and $20 
a week for a room and nursing. Let any one tel! 
that farmers will not pay the price, when this same w: 
could have been done in Omaha for $50.00 and in I. 
coln for probably $75.00, 


ORGANIZATION AND A FEE SCHEDULE. 

The frequency with which farmers and people fi 
small towns go to nearby cities for minor medieal : 
surgical consultation, ignoring often the loeal ph 
clans, is. to my mind, the surest indication that t! 
want to pay more, for, as a disinterested spectator. 
have often seen them go to men inferior in every \ 
except in the fee. A -young physician recently loca 
in a fine Nebraska town complained to me that the o: 
look was poor, for nearly all the best people there w 
to the city. twenty miles away, for.their medieal: adv: 








\ 


MEVis 
Ren 14. 


vised him of his great opportunity, for if he had the 


ontive to charge enough and an aim to earn his fee, 


his qualifications, which I well knew, he could 
e tide in his own favor. 
| any reasonable man object to paying the doe- 
ye for night than day work if asked ? 
carpenter, the painter, the plumber who do over- 
rk at an inereased rate, and why should he kick 
»~ doctor? I have been surprised at the number 
en who informed me that they did not diserimi- 
between the for. day and night work. <A 
man at this rate burns the candle at both ends 
quits at an earlier age without much to show for 
When one considers the number of 
which the physician is subject during his 
ne hours. he must feel that, with no. difference 
st to the patron, it is a matter of .slght con- 
whether he waits till night. An increase in the 
ihis work would anticipate or postpone a sutti- 
ruunber of ealls to save the doctor much valuable 
his natural rest and keep him busier in’ the 
ue. For the absolutely necessary work it would 
yall man who would refuse double fee. 


Wo 


fees 


question of custom and ‘competition is advaneed 
theory for low fees. How easy this can be corrected 
\plifi ied’ by the statement of a physician from the 
ern part of the state ta me only a few days ago. 
subject of a fee schedule came up for discussion at 
ting of his county society, and an advance all along 
agreed on. — There were six towns in the 
between them a splendid large farming 
unity. The new schedule was published in every 
paper in this county, duly signed by the members. 
said there was some kicking for a while, but the new 
were soon accepted’ and haa been in full force for 
time. Organization, then. must be the solution 
question. ‘Fhe county and district societies ieee 
mueh for the doctor in this regard as they do in 
other, and I am not so sure that a move in this 
on by the state society for a minimum schedule 
would be adopted by all its component parts 
be in the right direction. {It would do away with 

Ns schedules applicable to border towns and 

hi wih more easily lived up to. I believe the 
ition element so far as fees are concerned in the 
tion of a physician is much overestimated. In time 
nuth ane d depression, with poor crops and burdened 
s, it might prevail, but certainly the drift at the 
ent time of progress and prosperity is toward get- 
results, even if it does cost. Granting that non- 
ers of societies or a few backsliders would keep 
he old eustom, this should not deter those who be- 
that a workman is worthy of his hire and by this 


assumption attract those who believe with them. 
oa 


’ 


ne was 
and 


in 


vas said of an old physician of my acquaintance that 


ad alarge following, not because he knew more than 
his colleagues, for he really knew less than many 

n. but because he charged large fees. If this kind 

wif works. how much more effectual it must be if it 
i up by sincere effort, painst and a 
‘on to be worth the price. 


aking care, 


in in bringing. this subject up in this faxen is to 
‘il a growing impression on my mind that the doctor 
ountry practice in Nebraska is underpaid and that 
imself is mostly to blame for it, that his schedule of 
has not advanced with the requirements of his edu- 


on, of his needs and of his position, and that by 
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He has to - 


unnecessary - 
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means of a well-directed effort, individually and collect- 
ively, there is no reason why results should not be ac- 
complished which would: not only be to his advantage, 
but would react favorably on his constituency. ; 


FURTHER OBSERVATIONS ON ROCKY MOUN- 
TAIN SPOTTED FEVER AND DERMA- 
CENTOR OCCIDENTALIS.* 

H. T..RICKETTS, M.D. 

CHICAGO. 

In view of the brief season during which Rocky Moun- 
tain spotted fever prevails, uninterrupted study of the 
disease is conditioned on the maintenance of the infec- 

tion in experiment animals. 

In a previous communication’ my inability to pre- 
serve the disease by inoculation from guinea- pig to 
guinea-pig was referred to, and the hope was expressed 
that alternation of the infection between the monke\ 
andthe guinea-pig might result in the preservation of 
‘the virus. 

This ‘experiment has been entirely suecessful 
Table 1 illustrates the life history of the virus 
was obtained from the patient, Bradley. 


and 
since it 


TABLE 1. 
Number of 


animal. Source, 


I and Material Inoculated. 
Monkey I .. June 11 Patient, Bradley; detibrinated blood 
Monkey II .....¢ June 20 Monkey I; defibrinated b!ood. 
Guinea-pig 12 June 27 Monkey II; fresh heart's blood 
Monkey IV ..... July 7 Guinea-pig 16; blood and organs. 
Guinea-pig 16 July 14 Monkey IV; defibrinated blood. 
Monkey V ......< July .22 Guinea-pig 16; blood and organs 
Guinea-pig 17 July 28 Monkey V; defibrinated blood 
Monkey VI ‘August 3 Guinea-pig 17; blood and spleen. 
Guinea-pig 25..August 16 Monkey VI; blood and serum. 
Monkey V nt August 23 Guinea-pig 25; blood and organs. 
Guinea-pig 36.. August 30 Monkey VIII; spleen. 
Monkey IX..September 6 Guinea-pig 36; blood and organs. 
All infected animals have run identieal 


courses of 
fever, whieh are typical in this respect, that an incuba- 
tion period of trom two to four 
the of inoculation and 
febrile course. Commonly a 


days intervenes between 
the onset the regula 
moderate rise in te mper- 
ature follows immediately on the inoculation and per 
sists for one or two days, then falls near to normal 
one or two more, when the customary course sets in. 
This initial or Kroes fever probably is caused 
toxication from the large amount of material whieh is 
frequently injected. When a smaller amount of blood 
or emulsion of tissue is used this initial fever has not 
appeared: ; 


time of 


by in- 


Several facts are relied on in concluding that the dis- 
ease transferred by these inoculations is spotted fever 
Vi — than some other infection which may have crept 

1 during repeated passage. In harmony with the ex- 
cri which was met in making cultures from man. 
no growth is obtained from the blood infected 
mals, provided the cultures ‘are made 


at a time when 
agonal. or postmortem invasion by common. bacteria 
has not taken place. If plates are inoeulated with 
the heart’s blood at the instant of death, it is eus- 


tomary to obtain no visible growth on ordinary media 
vet this same blood proves infectious for other ani- 
mals. Again, the rather frequent development. of 


* This work has been done under a grant made by the Ameri 
Medical 


Association through the Committee on Scientific Resea 
and with the aid of Missoula and Ravalli counties, Montana, and « 
the Montana State Board of Ilealth. 

*From the Pathological Laboratory of the University of Chi! 
cago. 
‘ 1. The Study of Rocky Mountain Spotted Fever (Tick Fever? 
by Means of Animal Inoculations, THe JourNAL A. M. A., July 7, 


1906. 








1068 








hemorrhagic eruption in the monkey or guinea-pig, a 
manifestation which is identical in appearance, if not 
in ‘distribution, with that seen in man, speaks for. 
spotted fever rather than some other infection. ‘This 
eruption is-mueh more constant in the monkey than in 
the guinea-pig. In both animals it begins on the 
scrotum and foreskin. In the guinea-pig it may be 
found.on no other part of the body, although.it can be 
scen.as a more or less generalized eruption occasionally. 


The external genitals of the female guinea-pig com- 
monly .become swollen and congested; recently, how- 
ever, extensive hemorrhages have occurred in the skin 


labia in a number of females. But one female 
and in her no cutaneous hemor- 
It will be readily understogd 


of the 
monkey has been used; 
rhages were discovered. 


that the detection of a pink roseolar eruption in either 


the monkey or the guinea-pig is difficult. In the guinea- 
pig it can be recognized with certainty only in white- 
skinned animals. In both ‘animals the hemorrhagic 


eruption, when it appears, is a late manifestation and it. 


would. seem to be related in some way to the virulence 
and duration of the infection. The disease may be. so 
virulent that the animal dies before the eruption would 
appear, or so mild that it does not occur. The appear- 
ance of the hemorrhages does not necessarily presage a 
fatal issue; two monkeys and ‘several guinea-pigs which 


had extensive hemorrhages into the skin have recovered. 


A third fact which stamps this éxperimental disease 


as spotted fever consists of the identity of the course of 
fever with that produced in the animals direet in- 
oculation with human blood. 

‘The essential anatomic changes, 
lymph glands, congested kidneys, ete., 
those seen’ in the animals first inoculated, 
respond with the changes found in man. 


enlarged spleen and 
are identical with 
and cor- 


There seems tobe no particular difficulty involved 
perpetuating the infection, except in the matter of -ex- 
Duplicate inoculations should be made and the 
taken at any 


pense. 
blood or organs used for inoculation may be 
time after the fevér has reached its high. point. To 
await the death of the animal before making the trans- 
fer_is to risk the loss of the culture; the animal may 
recover. . 


BODY OF 


THE DISTRIBUTION OF TILE VIRUS IN THE THE 
INFECTED ANIMAL. 

In my first experiments the infectiousness of the 

hlood, in spotted fever, was demonstrated. It would 


naturally by inferred that the various organs are infec- 
tious at least to the degree in which they contain blood. 
On this account one would ‘réasonably expect the spleen 
to be infectious and this has proven ‘true in a number 
of inoculations. The testicles have beén used for inocu- 
lation a number of times. It was thought that the 
testicles might be a ‘point of predilection for the virus, 
in view of the severe hemorrhages which often oceur in 
close proximity to them, i. e., in the scrotum. They 


were shown to be infectious in several instances, yet 
their virulence was not so great as to indicate any 
special concentration of the virus-at this point. The © 


scrotal hemorrhages may have no relation to the amount 
of infection of the testicles. 
The distribution of the virus among the organs of an 
infected monkey (V 111) was ree ‘ently determined. The 
animal was exsanguinated from the carotid to deprive 
the organs of as much blood-as possible. Each organ 
was then ground with sterile sand and suspended in 
physiologic salt solution. Identical weights of the dif- 
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Guinea-pig 32, which received 


Immune. 
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ferent organs were not used, but approximately 

same mass was: employed in each case. A further 

tempt at uniformity was made by rendering the differ. 
emulsions of approximately the same density. I 
cubie centimeters of each emulsion were injected int) 
peritoneally inio guinea-pigs, which varied in’ wei: 
from 350 to 550 grams. Table 2 shows the results. 
TABLE 2.—THx 


INFECTIOUSNESS OF DIFFERENT ORGANS 
es 
a7) 


_ Result. 
Death in 18 days. 


Material inoculated. 

Mesenteric, inguinal and axillary 
lymph glands. 

26 Spleen. 

57 Bone marrow. 

38 Testicles. 

39 Liver. 

40 Kidney. 

41. Medulla oblongata. 

42 Cerebral cortex and adjacent white 

matter. 


_ Death in 7 days. 
Death in 6 days. 
Death in 15 days. 
Heath in § days. 
Death in 7% days. 
Recovered. 

Death in 12% days 


In the: fatal’ cases cultures of the heart’s blood wi 
sterile except in the case of guinea-pig 37, in which a 
few colonies of a staphylococcus developed. The tec'i- 
nical difficulties in preparing the bone marrow increas« 
the opportunities for infection.. It is thought ve 
probable, however, that the animal died of  spott: 
fever because of the duration of the course. 

Those organs seemed to be the most infectious -whi 
contained, naturally, the most blood, i. e, the liv 
spleen, and bone marrow (7). In these organs exsai- 
guination still leaves rather large quantities of bloo 
The. kidney, however, was fully as infectious as 1| 
organs which were much richer in blood. It is possil) 
that the kidney becomes the repository of a larger mass 
of micro-organisms, by virtue of its excretory function 
It is realized that this experiment -does not give an ex: 
measurement of the degree of infection of the differ 
organs, and that the results, at the best, can be consiid- 
ered no more than approximate. 

In another experiment an attempt was made to «\- 
termine the minimum fatal dose of the blood of : 
infected monkey,.the blood being taken six days afin 
inoculation. ‘The injections were intraperitoneal (Tal) 
3). 


TABLE 3.—ViIRULENCE OF “THE BLOOD OF THE INFECTED MONK 
Guinea-pig. C.c. of Biood. Result. 
30 0.5 Death in 14 days. 
83 1.0 Death in 742 days. 
31 1.5 Death in 744 days. 
32 2.0 Death in 1344 days. 
34 : 3.0 Death in 6' days. 


Plate cultures of the heart’s blood were sterile in ai! 
In this experiment the minimum fatal dose 0! 
the blood of the infected monkey on the sixth day of 1! 

disease was in the vicinity of 0.5 ec. Guinea-pig 30. 
which received this dose. died on the fourteenth’ da 

whereas, animals which live so long ordinarily recover 
2.0 @e.. spowed unusu: 
The guinea-pigs weighed about 350 gram- 


Cases. 


resistance. 


each. “Other experiments indicate that subcutaneous 

and: intravascular inoculations. have a similar deer 

of virulence. i 
ACTIVE IMMUNITY. 


I! have not learned of an authentic example of a se 
ond attack of spotted. fever in man, hence it has seeme« 
somewhat probable that one attack renders the bod’ 
‘This has been found to be true in a’recent e.- 
periment on the monkey. 

On June 20, 1906, Monkey II was inoculated wit 
the blood of Monkey I, the latter having just died : 
the result of inoculation with the blood of the pation 
Bradley. Monkey II ran a typical course of fever, 
showed a macular eruption of the perineal skin on the 


eighth day, and extensive hemorrhages of the scrotum. 
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neum, back and extremities on the eleventh day. an inch. With the increase in size the color again 
- temperature returned to normal on the twelfth or changed to that of a uniform gray-brown or slate color. 
teenth day, hence the eruption became hemorrhagic It required from 6 to 10 davs for this development to 
onvalescence was about to begin. The animal re-take place after the ticks were placed with an animal. 


d its-former health and activity. On August 30, practically all the ticks which remained 
Recently this animal was again inoculated with the alive had undergone this change. 
| and tissues of an: infected guinea-pig (No. 36). As they reached the condition mentioned they were 


total mass of fluid injected was 8 ¢.c. With the removed and placed in ventilated boxes where they Went 
ption of some indisposition on the following day, the almost immediately into a second quiescent stage. In 
ction produced no apparent | effect. For a few days about 10 days molting again began, a white mantle 
temperature was slightly higher than before, but being thrown off, and the mites emerged as adult ticks, 
ng this time and since the monkey has shown no in- with the marking which one finds under natural con- 
position and has been as active as before inoculation. ditions in the early months in Montana. 
ity way of control another monkey of the same size The experiment was carried on entirely at room tem- 
\o. IX) was inoculated with the same amount of perature, and the various stages may not correspond in 
rerial. the same quantity and by the same route. Be-. point of time with those taking place under natural con- 
ven the third and fourth days the temperature began ditions. 
rise, and until it was killed (7 days), it ranged be- Under natural conditions, in the Bitter Root Valley, 
en 105.1 and 106.3. The conjunctive. became red- the adult ticks begin to disappear during the latter 
od, the animal shivered at frequent intervals and part of June. This probably means that the males, and 
inattentive and with head drooping, continuously. those females which have not found a host, die. whereas 
(i), the fifth day the supraorbital skin showed reddened the fully developed females deposit their eggs. Lo- 
itches, and on the sixth day a roseolar eruption was vis- cally, knowledge of the further history of the tick 
on the scrotum. The blood and tissues were used was limited, or nil. It is certain, however. that during 
‘urther experiments. | ee the. warm summer days, the conditions are favorable for 
rom this experiment it is evident that one attack in the hatching of the eggs, and for the development of the 
monkey confers an active immunity, and on the  larve, provided a host is reached. Inasmuch as a crop 
s of reasonable analogies 6ne may conclude that man . of adult ticks is not observed in the fall, it is possible 
bably aequires a similar immunity. © that the second molting stage. mentioned above, rep- 
\ similar acquired immunity has also been demon-  "esents the hibernating stage of the mite. It is well 
ied in the guinea-pig. Its duration, bevond the known. locally, that the first few warm days of the 
it of iwo months for the monkey and three months spring bring out the ticks. These few warm days ap- 


r the guinea-pig, has not been determined. parently would be sufficient to bring to completion the 
second molting stage. On the other hand, it must be 
i) LIFE HISTORY OF DERMACENTOR OCCIDENTALIS. admitted as possible that the second molting stage is 


completed in the late fall, and that hibernation begins 
at once with the animal fully developed, the first few 
warm days of spring being sufficient to arouse him. 

‘Observations of a more complete nature will be mad 
at a future date. | 


Qn account of the suspicion which attaches to Derima- 
‘or occidentalis as the carrier, or a carrier of Rocky 
intain spotted fever, its life history is important. 

lollowing brief notes concerning this question are 

mi by way of recording the changes which were ol- 
«| under artificial conditions. ° No description of ai elias 


ute ars ca changes will be given at this time. OSTEOPLASTIC RESECTION OF THE COSTAL 
Vey 20, 1906, a fully developed female was placed in ARCH IN ORDER TO REACH THE VAULT 
onsen test-tube. OF THE DIAPHRAGM.* — 


June 2L (about), the tick began laying eggs, of which 


: me WILLY MEYER, M.D. 
iL hundred (estimated) were eventually deposited. 


Vrofessor of Surgery at the New York Post-Graduate Medical 


June 28 or 29 hatching began - continued for. a School and Hospital; Attending Surgeon to the German 
or ten days, resulting i iN Six- leg ged larvre > of minute Hospital ; Consulting Surgeon to the New York Skin 


and Cancer Hospital and to the New 
York Infirmary. 
huly 13, the tube with its contents was placed in a” ; NEW YORK. 
-proof cage with a guinea-pig. The larvee took hold 
‘ily for the most part, but did not feed continuously. 
increased slightly m size. Eventually all remained 
hed to the skin for several successive days. grew te 
neth of 1 to 1144 millimeters, and became swollen 
a uniform dark slate color. On August they be- 
to drop from the guinea-pig, moved to a safe place, 
went into a quiescent state, appearing as if dead. 
\ucust 4 they began to molt, throwing off a snow- 
ti pellicl _ and came out as eight-legged nymphs. 
vr 7 t6 19 days the molting of the brood was almost 
uplete. When they first appeared they approximated 
size OF the well developed larve. 
When again p aced with a guinea-pig or monkey they 
med to feed intermittently for a time, but eventually 


Of all the regions within the abdomen the vault of the 
diaphragm is the most difficult of access, principally 
owing to the unyielding character of the lower portion 
of the thorax. 

Various methods have been devised to overcome the 
difficultv. Im cases of subphrenie and intrahepatic ab- 
scess or cysts of the convexity of the liver, ene or mori 
ribs have been resected, the pleural sae traversed or 
pushed up and drainage in a straight direction arranged 
for. 
lor the same purpose Lannelongue did resection of 
the eighth to the eleventh costal cartilages or of the re- 
spective ribs—a rather extensive additional operation. 

Micheli! worked out on the cadaver an operation 


ched themselves firmly and underwent a great in- ., * Read in the Section on Surgery and Anatomy of the — 
an : : : . oat 10 Medical Association, at the Fifty-seventh Annual Session, June, 1906 
se In size, some reaching a length of about 3/16 of 1. Tenth Italian Congress of Surgeons, 1895. 
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similar to Schede’s thoracoplasty. Of course, he avoids - 


injury to the pleura and includes in the flap, diaphragm 
and parietal peritoneum. ‘It seems that the operation 
was never done on the living subject. 

While attempting to excise a carcinoma of the cardia 
and lowest portion of the esophagus, von Mikulicz once 
tried a plan very much like the one-just described.’ In 
a second case he made a median incision above the 








Tig. 1.—TKelling’s position for the upper part of the abdomen. 


umbilicus, an additional transverse one at right angles 
with it and three further incisions, exposing the seventh. 
eighth and ninth ribs near their costo-cartilaginous junc- 
tion, where the cartilages were divided. Then the flap 
plus costal arch could be pulled to the left and the cardia 
reached. In both instances the patient succumbed to the 
effects of the serious operation on the stomach... ~ 














: = 


Fig. 2.—Kelling’s later modification of the posture shown in Fig. 1. 


In 1901 G. Kelling* recommended the posture which is 
best explained by Figure 1 taken from his article: It 
shows a Trendelenburg posture, as it were, for the upper 
part of the abdomen, “Beckenhingelage” in .contradis- 





”. G. Gottstein: Technik u klinik der Oesophagoskopie, Mitteil- 
ungen aus den Grenzgebieten, vol. viii. 
3. Centbl. f. Chir., 1901, No. 42, p. 1025. 
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tinction to ‘l'rendelenburg’s ““Beckenhochlagerung.” ‘| 
posture scems cumbersome and makes the maintenance: 

perfect asepsis difficult. Later, Kelling* suggested in : 
place the posture shown by Figure 2. 


Fig. 3.—Osteoplastic resection of the costal arch in the presen 


of a gastric fistula by means of a U-shaped incision for an ini 
meable cicatricial stricture of the esophagus. 








lig. 4.—View of patient, four weeks after splenectomy { 


I doubt that this posture will make it possible. t 


operate conveniently near the top of the diaphragm 
difficult: cases. 


4. Centbl. f. Chir., 1904, No. 4,.p. 89. 
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RESECTION OF 
| [wo years later, G. Marwedel.” unaware of von Miku- 
's previous attempts in a similar direction, described a 

plified oper: ration, an osteoplastic resection of the lower 
crior portion of the thorax which he had thoroughly 
eked out on the cadaver and once successfully carried 
in the living. The operation is less complicated than 
4 oy Mikuliez’s procedure. Asthoewer.° a few months 
r. stated that he also had done two somewhat similar 
rations several vears before M: irwedel, 


>.—Multiple 
hy 


sarcoma of spleen, sécondury to 


ds, { 





distal half of the pancreas is attached to the tumor. 


Vithin the last two years | have had oceasion twice to 
ploy osteoplastie resection of the costal arch. It: 


cnabled me conveniently to do the work required, which 
ierwise would have been impossible. The various steps 
nd important points of the operation can be brought 
it best, 
two Cases: 3 
(ASE 1.—This case has already 
Summary of. History.—A boy, 
‘ly impermeable cicatricial 
istic lye). For eight had been fed 
fistula. All attempts to enter 
om above as well as under direct inspection with the urethral 
ilum introduced through an esophageal lip fistula in the 
k having failed, an osteoplastie flap was ‘raised by a 
haped in¢ision, the water-tight 
(Fig. 3). 


been fully deseribed.’ - 

14 vears of age, had an abso- 
stricture of the esophagus 
vears he entirely 
rough a gastric 


fistula being care- 
A part of the anterior wall of the 


gastric 
preserved 





specimen divided longitudinally. 





ichy Well above the fistula, was thus reached, horizontally 
“cised and the passage upward.searched for from below. 

Oo my great disappointment this attempt, 
cessful, 


, 
i 


too, proved un- 
The esophagus was evidently entirely obliterated 
= r some distance, 
; Lit by 


The stomach incision was, therefore, closed 


means of a double row of Lembert silk sutures; the 







p. 938. 
No. 46, p. 1257. 
, 1904. . i 


Centbl. f. Chir., 190: 
Centbl. f. Chir... 190% 
Med. News, Oct. 29 
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retroperitoneal 
i@ spleen being the only intraperitoneal organ showing metastatic one: 


I think, by briefly relating the histories of the 


the stomach — 
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osteoplastie flap was fitted back 
tured; there was no drainage. The boy made a good recovery. 
I saw him a few weeks ago. He still nourishes himself throug! 
the tube (in all now for ten years) and has gained in weight. 


in its place and the skin su- 


Two ways-are still open to help this patient: 1. To 
raise again the osteoplastie flap, this time opening the 


stomach by a perpendicular incision just below the car- 
dia, which, as I had seen at the time of the first opera- 


tion. could into view | 
foramen esopl ageum 
and a half: or. better. 


esophagvoevastrostonn 


be entirely brought 
down from the 
fully an 
To attempt 
Sauerbrueh’s cha 
pressure.” or in 


inch 


mber under negat 


Brauer’s new apparatus 


with the bronchial tree placed under in- 
creased pressure.” For the present 
how's mother is opposed to further opera- 
tion. 

CASE 2.—Patient, a male, 29 years of age, 


eare in December, 
entered the med 


Hospital on 


came under my 
IIe had 


(erman 


1905, 
division of the 
account of a 


ical 
rapidly en- 
larging spleen and great weakness. 
was found 


The spleen 
to reach the umbilicus; its surfa 
was nodular; there was some fluid in the ab 


sarcomatous men. Diagnosis of malignant tumor (sar 


Oma 


trans- 


of the spleen was made and the patient 
ferred to the surgical division. 
Operation.—On opening the 
December 18, a large 
amount of sero-sanguinolent 
fluid eseaped;. the adherent 
omentum having been loosened 
and lifted out 
the nodular 


abdomen, 


of the abdomen, 
_spleen came into 
view. It was attached to many 
of the neighboring 
particularly tightly 
the vault of the 
there 


organs anc 


fastened in 
diaphragm : 
was no metastatic 


} 


growths in the liver or else- 


where. Radical operation 
clearly indicated, 
view of the patient’s youth. 

Splenectomy was paninity Th a: 
transverse incision to the tip of 

the eleventh 
rendered somewhat 
possible to reach the 
although the lumbar 
and the legs considerably lowered, while one 
ant pulled the costal arch to the left 
hands, the other 


Was 


chiefly in 


rib was added Kic, 4+) While this 


aecess Casier, it was. still im- 


upper pole of the spleen, 


spine had been well raised 


assist 


with two 
making traction on the enlarged 
spleen downward as far as possible. ; 

that I should either have to 
other way. The only 
seemed to he in getting the 
out of the way. I 


between the lower 


It was evident 


up or try some chance ‘of 


SULCCeSS eostal are 
therefore entered the spac 
surface of the belly of the left 
rectus muscle and the peritoneum with posterior 


sheath of the rectus muscle, 
ward, the 


to which, furthe if 


transversalis musele is attached. From 


here I bluntly made my 


way upward to the border 
of the costal cartilages, which were qui 
brought into view (Fig. 13). . 
This part of the work is very simple, for the’ reason 


the rectus and external obii jue muscles have their origin 

ther up on the are attached to the latter in 

portion concerned by very loose connective tissue only. 
Then the seventh cartilage, 


thorax and 


representing the union of thr 
S. Mitteilungen aus den Grenzgebieten, vol. 
Willv: Annals of Surgery, May, 1905. 
9. Deuts. med. Wochft., Sept. 21, 1905, and April 5 


xiii, p. 3: and Me 





as pained 
(Zo \UoF : 





SS 
Ss 


SS 


_Peritoneum > 
; and 


ha 


transversalis 


~ 


iN 


| 
Skin-muscile-flap turned back, 
remaining attached to costal 


Fig. 8 Right 
peritoneum and 


arch, tl atte. 


angled incision. 


transversal}is inuscl 


expr sed. 











Hepatic 
Ligament 


| 
10.—Right-angled incision. Skin-muscle flap returned to its 
entire costal arch then raised, exposing surface of liver; 
ligament pulled toward median line. 


place ; 
hepatic 


Peritoneum 
and 
fransversalis 


ee, 


= 


a 
S a 
S 2 
’ Fig. 9.—Right-angled incision. 
cartilages divided close to their 
cartilage, next to the sternum,.also divided. 


Divided hepaitie 
Liga 
\ ‘ . 
Fig. 11.—Right-angled incision. Hepatic ligament divided 1 


its diaphragmatic attachment; strong traction used on same, 
ing better view of. liver, . 





Seventh, eighth, ninth and tenth 
juncture with the ribs; seventh 
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= divided with the knife close to its sternal attachment, 
being taken not to allow the knife to slip; and the seventh, 
th, ninth and tenth cartilages likewise, just in front of 
ir union with the ribs (Fig. 14). Now the skin-muscle-bone 
is replaced in its normal position; two sharp retractors 
hooked into the peritoneum and the costal arch is raised. 
ile the second assistant takes hold of. the spleen, pulling it 
a tly but firmly downward and inward. 

truly was fascinating to observe how readily the upper 
pole of the spleen with the lig- 
, amentum phrenico-lienale came 
2 into view and how the latter— 
in this case a_ short, broad, 
in sections and then divided be- 
tween two ligatures. The most 
delicate work in splenectomy, 
\ the division of the diaphrag- 
matie attachment, could’ thus 
\ be carried out neatly .-and 

\ ee eg 
safely and in: full view of the 
operator. Thereupon the spleen 


could: be turned around its - 
: . transverse axis, the upper 
L 12.-—-Straight, median in- pole made to emerge from 


- the abdominal cavity and the 
« organ gently pulled up by the first. assistant, 
ts pedicle thus being well-stretched. It proved to be firmly 
erent to the tail of the pancreas. From the latter a mass 
ntinued tipward with the vena cava. I had to push off the 
er, place a double chromicized catgut ligature around the 
of the pancreas, divide it between the ligatures with 
Paguelin’s cautery and tie off the greater portion of the ad- 
nt omentum. At the splenic hilus only the large vein 


— Ay 
— x 
\ —=— 
=== 
—— 





/ Peritoneum and Wj 
/. transversalis 
-‘musele 





15. Straight median incision. 
ipward, peritoneum 
exposed. 3 


Rectus muscle pulled outward 
aud transversalis muscle inward; costal 


into view. It. too, was divided between two ligaturés, 


completing the operation, which had been done through- 
Jn an absolutely bloodless manner. (Figure 5 nicely 
roduces the interesting specimen.) "Thereon a Mikulicz’s 


10. Often the assistant’s hands will be found more useful than 


Actors, as will also be seen in this case later on. 
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thick band —could be ligated. 
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tampon was placed in the diaphragmatie vault, the osteo- 
plastie flap returned and pressed in position and the T-shaped 
abdominal wound carefully sutured. 
strapped with zine adhesive 
binder tied around it. 


The abdomen was well 
plaster and a snugly fitting 
After two stormy days, when in- 
travenous and subcutaneous saline infusions had to be freely 
used, the patient made a satisfactory recovery. He 
and about at the end of the fourth week (Fig. 14). 


was up 


The spleen, twelve inches long and seven inches wide, weigh- 


.\ 





Fig. 14.—Straight median incision. Cartilages divided In this 
specimen the cartilage of the eighth rib is not united with that of 
the seventh near sternum. 


ing five pounds, when divided showed the typical picture of a 
secondary (metastatic) multiple tumor (Fig. 16) 
microscopic examination, proved to be a small 
sarcoma. 


which, on 
round-celled 


Of course, with such a microscopie diagnosis there was no 
hope of the patient’s permanent recovery, We tried the a-rays, 
but without avail. He died suddenly, Feb. 26, 1906, ten weeks 
after operation, as a result of internal metastases, Autopsy 


_showed the costal cartilages to have healed in place without 


any deformity and with good ligamentous union. 

I believe that the primary tumor in this case had de- 
veloped in the retroperitoneal vlands which gradually 
approached the hilus of ‘the spleen, the growth then per- 
forating inito the splenie artery and producing the mul- 
tiple metastases found. ‘This, at least, is the way I 
would venture to explain this peculiar dissemination 
of the disease in only one of the large intra-abdominal 
organs, and I do so on the basis of an observation IT made 
a few years ago in a patient afflicted with carcinoma of 
the posterior wall of the stomach. Here the 
crept along on the outside of the gastric wal! toward ‘the 
right until it reached the portal vein, which it perfor- 
ated. Then the blood current continuously took along 
and carried into the liver carcinomatous particles which 
produced intrahepatic (localized) metastases in an amaz- 
ingly short time. The first embolic attack was marked 
by a chill and acute abdominal symptoms, simulating an 
abscess of the liver. Kxploratory incision and 
tem, seven weeks later, explained this rare 
picture. 


tumor had 


postmor- 


7 ? » 
pathologie 
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Hoth cases related above proved’ the great help we 
Iay expect from this osteoplastic raising of the lower 
part of the thorax, when it becomes necessary to reach 
ordinarily inaccessible organs within the phrenic ‘con- 
vexity. It is natural that in-cases of need the ribs may 
he divided in place of: their cartilages, further outward, 
including also the sixth and fifth ribs. It further is 
evident that the flap may be shaped according to indica- 
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3 > 


















































Fig. 15 Straight median incision. Lumbar region of cadaver 
raised; skin-muscle-bone flap pulled upward and outward, exposing a 
large area of the stomach; the cardia incised and cut edges held 
apart by hooks. : 


tion as in Case 1 (Fig. 3). On the right side the sur- 
face of the liver can be better reached by pulling on the 
suspensory ligament (Fig. 10) or by dividing the latter 
up to its attachment to the diaphragm and then using it 
for strong downward traction (Fig. 11). 

_ Through the courtesy of Drs. John Rogers and Irving 
S. Haynes, of Cornell University, I have been able to 


make some dissections on the cadaver in order to test - 


this operation in combination with the various abdominal 
incisions that come into consideration: median, oblique 
and -. The illustrations, representing pen-and-ink 
drawings made from photographs of the dissections 
(through the laboratory of Dr. Fred E. Sondern), speak 
for themselves (Figs. 7 to 17). . 

From my experiments on the cadaver I have concluded 
that the usual median (or rectus) incision can well be 
combined with osteoplastic resection of the costal arch ; 
Lut, of course, the space gained in connection with this 
incision is not as satisfactory as when the oblique or — 
incision .is used. It seems to me that-in cases of resection 
of the stomach, in which the cardiac portion and lesser 
curvature can not well be pulled downward, but exposure 
of same is imperative, the additional room gained by di- 
viding the eartilages will make radical work practicable. 
On the other hand, operations on the spleen or liver, if 
started by means of a median incision, will require an 
additional transverse incision. If a careful plan can be 


laid out beforehand, and it is feasible to employ the 
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oblique incision, this will be found to afford excell, 
access, after lifting the lower part of the thorax. ‘I’ 
resulting wound is not so convenient for closi: 
Through-and-through sutures are advisable. 

Cases in which this osteoplastic operation will pr 
especially useful are those of injury to liver-and spl. 
(stab- and bullet-wounds, as well as lacerations. due : 
a blunt force), also injuries and diseases of the ( 
phragm (hernia) and of- 
the cardiac portion of 
the stomach. Inflamma- \ 9 
tory troubles (liver ab- \ Na” % 
scess and subphremic ab- \ 
scess) will be attacked to | 
better advantage, I be- | 
lieve, through or just: } \ 
beneath the complemen- . ] \ 
tary space of the pleural / 
cavity after resection of | : a 
one or more ribs. | 

As far as Ihave been | 
able to glean from the Fig. 16. 
literature, osteoplastic re-  <*Phold 
section of the costal arch 
has as yet received but little attention. It surely means 
a valuable addition to our operative resources. It ren- 
ders possible much greater accuracy of work in a fie! 
hitherto more or Jess inaccessible. 


Oblique incision fr 
process to tip of ten 
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Fig. 17.—Oblique incision. After division of cartilages, as befor 


osteoplastic flap is raised, exposing vault of diaplragm and card 


xyphoid process to.tip of tenth 


DISCUSSION. 

Dr. D. N.. Ersenpratu, Chicago, asked why Dr. Meyer's 
operation would not be a practical one in the treatment 0! 
subphrenic abscesses following appendicitis, those that are 
situated between the diaphragm and the upper surface of the 
liver. These abscesses are comparatively common and the 
only way they can be dealt with at the present time is to 
go in below the costal arch, following up along the upper sur- 
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of the liver, or to go in transpleurally, then there is dan- 
or em] vema. 
in. J. R. EAstM AN, Indianapolis, believed that Dr. Meyer’s 


| of osteoplastic resection of the cartilages will have an 
riant place in the treatment of wounds of the 
ey abdomen, especially those implicating the upper surface 
the posterior border of the liver. He cited a case in point. 
ball of large caliber passed in at thé eighth rib, passing 
ugh the pleura, lung, diaphragm and upper border of the 
r, causing great laceration and serious hemorrhage at the 
crior upper margin of the liver. Cutting through the low- 


gunshot 


ribs, he managed to plug in an unsatisfactory way the 
nded liver. The patient died. Dr. Eastman thought that 


Dr. Meyer’s method could.have been employed the result 
ht have been different. , 
Dr. Witty Meyer, New York, stated that subdiaphragmatic 
soesses are reached best by the transpleural route or, if 
just beneath the lower end of the pleura by pushing 
latter up bluntly. However, if continuous suture is made 
cither side of the pleural incision before opening the dia- 
cin, it is possible to avoid the appearance of a pneumo- 
emprema. Regarding the improved accessibility of 
of the liver, ete., it stands to he said, 
by doing this osteoplastic operation we can reach the 
vexity of the liver equally as well as we can reach the 
and cardia on the opposite side. 


sible, 


rax or 


wounds reason,, 





hii DIAGNOSIS AND TREATMENT OF 
TUBERCULOSIS OF THE KIDNEY.* 


ARTHUR DEAN BEVAN, M.D. 
. CHICAGO. 

\lthough Ammor as early as 183: } pointed | out clearly 
essential clinieal points of kidney tuberculosis, it 
only been within the last ten years that the diagno- 
and treatment have been placed on a sound working 
sis, and even to-day the frequency and importance of 
lesion is not generally understood by medical ‘men. 
those of us who have been medica! students for 
cnty-five years or more the evolution of this subject 

ny that period furnishes some interesting reading. 
i-bstei reviewed the subject and described the proc- 
as a cheesy inflammation involving the kidneys and 
| pelvis and ureters, as one difficult to diagnose ex- 
in the presence of some evident tuberculous lesion ; 
‘ing a bad’ prognosis; as a condition in which the 
tient seldom lived more than a year. 
it all treatment is apparently hopeless. 
of surgical interference is made. 
In 1884 


No sugges- 


Henry Morris described the condition under 
two titles of tuberculous disease and scrofulous dis- 
» of the kidney. He gives.a very good clinical pic- 
and says the treatment consists in alleviating pain 
improving the general health. Further, he says 
at-in tuberculous disease, in which thé affection of 
kidney is but a local manifestation of a’ constitu- 
nal disorder, nephrectomy would be useless, even if 
r kidney were sound. When the scrofulous dis- 
is limited to one kidney, nephrectomy promises 
as a means of prolonging life by freeing the in- 
idual from a rng malady. : 
in 1885 Samuel W. Gross read a paper on the sub- 
t ot nephivectomy before the American Surgical Asso- 
tion. in which he collected twenty from the 
crature in which nephrectomy ‘had been made for so- 
cl ihc kidney, with twee recoveries and eight 


cases 


~ Re ad in the Section on Surgery and Anatomy,}f the American 
‘edical Association, at the Fifty-seventh Annual Session, June, 1906. 
1. Ziemssen's Cyelopedia, 1877. t 
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deaths. An analysis of these cases showed that but the 
one kidney was involved in 65 per cent. of the eases, and 
that in cases in which a previous nephrotomy had been 
dene no permanent relief was afforded by it, and he ad- 
vises on this account an immediate nephrectomy when 
Very few of these cases were done in America. 

In 1885, in the German Congress of Surgeons, H. 
Fisher stated that all extensive operative procedures, 
“especially nephrectomy,” for tuberculosis of the kidney 
should be condemned. In the same year von Volkmann 
said that he doubted whether operative treatment of 
tuberculosis of the kidney and kidney pelvis had -any 
real value. 

In 1891 Madelung collected sixty cases of nephrectomy 
for tuberculésis from the literature and reported three 
of his own cases. Eleven died from the operation and 
five within five months. He concludes that the opera- 
tion is indicated when .we can prove that the process is 
limited to one kidney 

In 1892 Tuffier “reported twenty-five Perens 
for renal tuberculosis, with 47.8 mortality and with but 
two definite cures, and fifty-seven nephrectomies, eleven 
abdominal, with 36.3 mortality, and forty-six lumbar, 
with 28.2 per cent. mortality. 

In 1896 Dr. Willy Meyer,’ * New York, read a — 
before the Medical Society of the State of New York, i 
which he emphasized the important facts that aaa 
losis of the kidney is almost always at first unilateral 
and that it descends from the kidney to the bladder. He 
brings out clearly the value of the eystoscopie examina- 
tion in making a diagnosis and calls attention to the 
peculiar appearance of the mouth of the ureter of the 


affected kidney. The mouth of the-ureter, being in- 
durated, presents a number of circumscribed, clearly de- 


fined, inflamed areas of mucous membrane between it 
and the trigonum. He says: “I could not compare this 
picture better than’ to liken it to the footprints in the 
freshly fallen snow. 

He says too much stress can not be laid on the neces- 
sity of establishing a strictly defined diagnosis as soon 
as possible and of carrying out that treatment, which 
alone is the logical sequence of the same, to-wit : an early 
extirpation of “the primarily diseased kidney. 

In a monograph on tuberculosis of the genitourinary 
organs, published in 1897, Senn advocates nephrectomy, 
except in the cases in which the surgeon can satisfy him- 
self that the opposite organ is present and in a healthy 


condition, and he dwells on the great difficulty of ob- 
taining this evidence. Owing to the uncertainty of 


diagnosis -during the early stages of renal tuberculosis 
and the existence of incurable complications in more 
than 50 per cent. of all cases, he says that the surgical 
treatment has not yielded as many permanent results 
as was anticipated during the early history of nephrec- 
tomy for this affection. He pleads for earlier diagnosis 
and earlier surgical interference. 

In 1900 Ramsay, of Baltimore, published in the 
nals of Surgery an article on renal tuberculosis, 
which he collected 304 cases in which some form of 
operative treatment had been followed. Of these, fifty- 
five were nephrectomies with fifteen deaths within a 
month and but four cures. Of 191 primary nephrecio- 
mies there were 106 complete cures, thirty-one were im-— 
proved, thirty-seven died within a month and seventeen 
later than one month after operation. 


An- 
in 


Diagnosis of Tuberculosis of the 


1896. 


2. Meyer, Willy: 
Kidney,’ Medical News, 


“The Early 
March 7, 
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In 1901 Israel published his great monograph, 
ing the kidney cases handled in his surgical clinic. 
Among these were thirty-one cases of tube reulosis. He 
made a nephrectomy in twenty-eight, a nephrotomy in 
two and a resection in one. 

In 1903 Kuemmell ‘and Rumpel reported 
tensive kidney work of the Allgemeinen Krankenhaus 
in Hamburg. Among these are thirty-four cases of 
tuberculosis and among these thirty nephrectomies with 


report- 


the ex- 


twenty-seven cures and three deaths, and four nephroto- - 


mies, two deaths and two improved. 

‘In 1904 Kroenlein reported on kidney tuberculosis 
and the results of operative treatment from his own 
clinic. He operated on thirty-nine cases of kidney tu- 
berculosis, three times opened perinephritic abscesses, 
twice did nephrotomy and thirty-four times nephrec- 
tomy. 
limited to one kidney, as one of the most successful op- 
erations 1n surgery. 

it is the intention to show in.this brief paper that the 
views on the subject of kidney tuberculosis have changed 
vreatly within the Jast twenty years, that  to- day 
tuberculosis of the kidney is known to be a common dis- 
ease, that it is almost always the result of infection 
through the circulation, that in 90 per cent. or more of 
the cases it is primary.in a single kidney, that it is the 
duty of the general practitioner to diagnose early these 
cases and. that it is the duty of the surgeon to operate 
on them early, because an early operation holds out a good 
prospect of: cure. There was a time when the handling 
of a case of kidney tuberculosis was purely medical. In 
the enthusiasm of the « early successes, surgeons sald, 
tuberculosis of the kidney is a surgical disease and at- 
tempted to place the responsibility entirely on the sur- 
geon. 


We can say to-day that the respons sail of. the sue- 


cessful handling of renal tubercilosis is divided equally 
between the physician and the surgeon. . The physician 
must learn to recognize these cases early, at the time 
when the process is still limited, as it usually is, to one 
kidney ; the surgeon must learn that the radical removal 
of the kidney involved holds out practically the ‘only 
hope and, fortuni ately, a very large hope for the patient. 


GENTTOURINARY TUBERC ULOSIS. 


Before taking up the special subject of rénal tubercu- 
losis 1¢ will be necessary to say a word on the subject of 
genitourinary tube rculosis in general. 

Within the last ten years the subject of tuberculosis of 
the genitourinary tract has been most carefully studied 
and new clinical and pathologic evidence obtained and 
earefully analyzed. This has been made possible by ad- 
ditions and refinement in our means of diagnosis. Of 
these, the careful examination of the catheterized cen- 
trifugated urine for tubercle bacilli, pus, blood, ete., 
the obtaining of the urines from the two kidneys sepa- 
rately by means of various segregators and especially by 
catheterizing the ureters, more frequent and intelligent 
employment of the cystoscope and the use of the a-ray 
and cryoscopie examinations of the blood and the urine 
and the more systematic histologic examination of tissue 
removed at operations, must be mentioned as the most 
imporiant. +’Tuberculosis of the genitourinary tract, with 
but few exceptions, begins at one of four points: the 
kidney, the prostate, the epididymis and the tubes. It 
is difficult to state which is the most.common focus of 
infection, although evidence, has seemed to favor the 
conclusion that the kidney and the tubes and the epididy- 
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He regards nephrectomy for tuberculosis. when 


‘of the primary 


later general tuberculosis, or, infrequently, 
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mis are the common. foci and are primary in about 
equal number of cases, the prostate occupying the fou 
place with a smaller but very considerable percent 
of cases. 

The kidney, tubes, prostate and. the epididymis 
as a rule, primary only in the sense that in the i: 
vidual affected they are the overshadowing and im». 
tant focus of the disease. T hey are. strictly secon! 
to a small, unimportant focus in the lymphatic glan 
bones or lungs, the infection occurring through 
blood. Infection of the genitourinary tract through 
urethra and yagina, as in gonorrhea, is to be admit: 
as a possibility, but must, as a clinical fact, be exec: 
ingly rare. Probably the most important practical 
sult that has been obtained from these more rec 
studies has been the knowledge. that primary kid; 
tuberculosis is exceedingly common, and in probably \ 
per cent. or more of the cases is for a time limited 
the single kidney first attacked. The work of Kuemm: 
Kroenlein, Israel, Simon, the Mayos.and -myself 
confirmed this fact. This knowledge has changed 
materially our views in regard to the treatment and pr 
nosis of these cases, 

When the process is still limited to the kidney fi 
involved, an early nephrectomy gives an excellent pr 
nosis, both as to immediate and permanent results. © 
the other hand, the lesser operations, which have be 
so much employed, resection of the kidney and 
ciatly nephrotomy, are to be generally discarded. 
ine light of our present knowledge, resection in k 
ney tuberculosis has no place and nephrotoiny is to 
resorted to only as.a palliative operation or to relic 
urgent symptoms, such as sepsis and pain when the loc: 


condition is complicated, as, for instance,. with a. per- 


~nephriti¢ involvement, or when the bad general con 


tion of the patient makes the more radical operation un 
warranted at the time. But even in these cases seconds 
nephrectomy is usually required in order to bring abo 
a cure. Tae 
Tuberculosis of the bladder is seldom primary and ; 
secondary to kidney tuberculosis, tuberculosis of | 
prostate or an extending tuberculosis from the epidi: 
mis. The treatment of this condition is still one of { 
unsolved problems of surgery and is to-day as unsat 
factory as it has ever been, with the exception of t 
eases of limited involvement of the mucosa, secondar 
for example. to a primary focus in the kidney. In the- 
cases if is not infrequently found that after the remo. 
focus the limited lesion of the bladc 
undergoes a spontaneous cure. Ascending tubereulos 
from bladder to kidney is probably rare. 
Tuberculosis of the prostate was formerly beltev 
either not to occur at all or to be exceedingly rare. O 
recent studies have shown that primary tuberculosis ¢ 
the prosiate.is by no means: uncommon and_ that 
forms a distinct ‘proportion of cases of genitourinar 
tuberculosis. 


Tuberculosis of the epididymis. is exceedingly eon 


inon, and when it is primary and limited to this org: 
radical removal has resulted in eure in about 40 }: 
cent. of the cases. From the epididymis the vas an 
seminal vesicles and prostate may become involved an 
the bladd: 
and kidneys. 


_ Tuberculosis of the tubes is exceedingly common; tii. 


process frequently involves the ovary and peritoneun 
and occasionally the uterus. 
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rimary tubal tuberculosis _— leads to involve- 
: of the kidney, except in cases of such widespread 
rculosis that surgical treatment of the kidney would 
seluded. In all these forms of genitourinary tubercu- 
- ihe great benefits to be derived from the outdoor, 
n-air and general hygienic treatment must be ‘recog- 
J as of great importance and must be taken ad- 
age gf and insisted on in all cases. This becomes 
clear when we remember that even in the cases in 
|, there is no evidence or history of a primary focus 
here in the body, nevertheless such a. primary focus 
ably does exist and remains even after the radical 
ical removal of the focus in the genitourinary tract. 
‘uberculosis of the kidney is a common disease. It 
irs at all ages, but is most common from 20 to 40 
is of age. Women seem to be more often affected 
men, about two to one, although on this point 
ve is a divergence in statistics. It occurs in postmor- 
1 statistics more frequently as a bilateral lesion. 
Report of 12,732 autopsies at Kiel showed that of 
cases of renal tuberculosis 62.3 per cent. were bi- 
cral and 387.6 per cent. unilateral. 
(he clinical evidence is different. 


Israel found but 8.3 per cent bilateral. 
but 9 per cent. bilateral. Kuemmell found but 
er cent. bilateral. Israel concludes that if our at- 
on is ealled to these cases early we should find 
cent. of them unilateral. 
in surgical clinies in which kidney fixations are ‘lim- 
to suitable cases tuberculosis of the: kidney usually 
rnishes the largest percentage of any single pathologic 
wess, being more frequent than stone or tumor.; tu- 
losis of the kidney is frequently found associated 
i) other evident tuberculosis, as tuberculosis of lung, 
ical glands. bladder, ‘bones and joints, and genital 
reulosis, as epididymis or tubes. Kidney, tubercu- 
is sometimes associated with other pathologic con- 
ons, as an old gonorrheal invasion or- renal calculus 
ypernephroma. 


Facklam 


SYMPTOMS. 


nal tuberculosis can and does undoubtedly 
a silent course, 


run at 
without giving rise to any symp- 
even when a single kidney has been entirely de- 
cd. The most. common symptom is an increased 
juency of urination. This frequency is seldom very 
unless there is present some ‘degree of cystitis. 
may be some pain on urination, but this, where 
|, usually speaks for an involvement of the blad- 
‘The patient may notice that the urine is cloudy; 
i the urine and blood in the urine are important 
ptoms. , 
\1 probably 25 per cent. of the cases blood is noted 
1 symptom. Sometimes a large quantity is found, 
» sufficient to fill the bladder and to cause an attack 
nal colic by obstructing the ureter. More often it 
ht in amount; pus is present 


{ or even microscopic 
varying amounts, not infrequently: there being a 


infection with staphylococcus albus or colon bacil- 
In advanced the segregator or ureteral 
heter may show nothing but pus coming .from the 
ier, the kidney secreting substances being almost en- 
ly destroved. — 
Pain in the kidney region and radiating to the bladder 
ne Poupart’s ligament may be present, either as a 
<e of soreness and a: dull ache or an acute.attack of 
il colic simulating stone and due to the plugging of 
ureter with blood or tuberculous débris. When a 


cases 
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. tion in the evening), or again as exacerbations which 


‘In Kroenlein’s 
ses $2 per cent. were unilateral and 8 per cent. bilat- 


‘examination of the bladder. 
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perinephritic involvement occurs the tenderness and pain 
characteristic of such a process are present in the costo- 
vertebral angle. Temperature occurs in a fair propor- ° 
tion of cases (of the tuberculous type with slight eleva- 
come on at intervals and last several days. 

In well-marked cases, as in tuberculosis elsewhere, thie 
general evidences of grave constitutional disease, i. e., 
loss of strength and weight and secondary anemia, are 
present. A swelling in the kidney region, due either to 
an enlargement of the kidney or to a perinephritic prov- 
ess, is present in a limited percentage of cases. 

The differential diagnosis must be made between other 
inflammatory lesions of the urinary tract, simple pye- 
litis and pyelonephritis and kidney stone and neoplasm. 
and such rare and obscure lesions as the so-called essen- 
tial kidney hemorrhage and polycystic degeneration of 
the kidney. 

In my own clinic | find that the cases of simple pyelitis 
and pyelonephritis: have been few as compared to the 
tuberculous cases and the other pathologic processes 
simulating tuberculosis. As a rule, the simple pyelitis 
and pyelonephritis sustain about the same relations shin 
to tuberculous infections of the kidney as far as onset 
and history are concerned as does acute osteomyelitis 
of the upper end of the femur to hip-joint disease, i. e., 
there is not infrequently the history of the existence of 
a preceding suppurative process elsewhere, as a car- 
bunele, a furuncle or an acute infective process, as a 
erip or pneumonia, or.an infection of the lower urinary 
tract, and then the sudden acute onset of the symptoms, 
with chill, temperature and pain, enable one to make the 
differential diagnosis between an acute suppurative in- 
fection and the chronic process of the tuberculosis. When 
an acute suppurative infection oceurs in a tubereulous 
kidney, which has not been previously recognized, the - 
diagnosis may be difficult or impossible. 

In my own work I have been especially interested ji 


the differential diagnosis between tuberculosis, wr 
tumor, polycystic kidney and essential kidney hemor- 
-thage. We have been confronted with this problem in 
sixty cases, in which the pathology was later deter- 


mined by operation. 


Of these. twenty-eight proved to be 
stone, 


seventeen proved to be tuberculosis, ten proved to 
be hypernephroma, four “proved. to be essential kidne: 
hemorrhage, one proved to be polyeystic kidney, um 
lateral. 

Il of these pathologie conditions 
following symptoms in common: Blood and pus in 
urine. 2. Pain in kidney region and attacks of kidney 
colic. 3. Tenderness in kidney region. Enlargemen| 
in kidney region. 5. Bladder symptoms more or less 
marked. 6. Constitutional symptoms, loss of weight, 
ete. 7%. Slow onset of symptoms and chronic course. 

We have attempted to make the differential diagnos’ 
by means of: 1. Careful history and physical examina- 
tion. 2. An a-ray examination. A eareful examina- 
tion of urine for tuberéle bacilli, ete. 4. A eystoseopic 


5. | 'TVOSCOPIE, examinat ion 


may present the 


s 


of the blood. 
In the ordinary when this differential must |x 
made, we adopt this line of procedure: 


case, 


1: Several z-ravs are obtained, which show satisfae- 
tory differentiation of the structures. If stone is found 
the diagnosis is made; if no stone is found, stone is ex- 
eluded as a probable diagnosis in our work. The per- 
centage of error in negative cases has been but 3 yor 


cent. 
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2. In these negative cases, then. the urine is carefully 


examined for tubercle bacilli. If found, the diagnosis — 


is made; if mot found after a week’s careful search, 
tuberculosis is not excluded, because we have failed to 
find tubercle bacilli in about one-half of our cases. 

3. The bladder is then examined and if bacilli have 
been found the ureters: are catheterized to determine 
whether the process is limited to one or involves both 
kidneys and the mouth of the ureter is carefully exam- 
ined. a 

4. In the cases in which the z-ray is negative and the 
examination of the urine for tubercle bacilli is negative, 
and when an enlargement of the kidney exists, the diag- 
nosis of hypernephroma is most probable. We have been 
able to make this diagnosis in five or six cases on ‘these 
crounds, ; . 
~ 5. We make a cryoscopic examination. of the blood, 
not of the urine, with the belief that in hematuria if the 
process is limited to one kidney we shall find the normal 
freezing point of — 0.56; if both kidneys are involved 
and kidney insufficiency exists, the cryoscopic examina- 
tion will show — 0.60 or above. 

Following the above methods, in this list of sixty oper- 
ations we liave been able to make the correct diagnosis 
in more than fifty eases. In only six or eight were the 
operations begun as exploratory operations. 

TREATMENT. 

‘The treatment of tuberculosis of the kidney depends 
to-day entirely on the facts as to whether one or both 
kidneys are involved. As already pointed out, in 90 per 
cent. or more, ‘the process is an infection through the 
circulation and is limited to one kidney. 

In these eases, there is but one operation ‘to consider 
and that is nephrectomy; the removal of the diseased 
kidney. If, because of the existence of a mixed infec- 
tion, the patient’s condition is such as to make an imme- 
diate nephrectomy out of the question, a nephrotomy 
with drainage should be made simply .as a palliative 
operation and with the understanding that, as soon as 
the condition of the patient permits, a radical operation 
of nephrectomy should be made. 

A resection of the kidney is to be practically discarded 
from consideration. The multiple foci, which are dis- 
closed by a careful examination of. all the tuberculous 
kidneys removed at operation, show how useless such a 
procedure is. 

When both kidneys are involved, the treatment must 
‘bé nephrotomy and drainage in cases in which there are 
large abscesses,-and. the fresh-air and outdoor treatment 
of widespread inoperable tuberculosis. 

OPERATIVE TECHNIC. 

In uncomplicated and early cases a nephrectomy for 
tuberculosis presents few difficulties. An oblique inci- 
sion, extending from a point a finger’s breadth below the 
last, rib and just external to the erector-spine muscles, is 
carried downward and outward to a point a finger’s 
breadth above the crest of the ileum. This divides the 
skin, superficial fascia, latissimus dorsi muscle and the 
layers of the lumbar fascia down to the fatty capsule of 
the kidney. This incision runs about parallel with the 
lumbar nerves and these, as a rule, can be avoided. The 
kidney is entirely freed from its surroundings and 
brought outside of the wound. The ureter is ligated 
separately from the. vessels. The vessels’ are double 
ligated with middle-sized catgut. The inside of the 


mucosa of the ureter, distal to the ligature, is cauterized 
wth pure carbolic acid. - 
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For a time it was believed that it was very necessa 
io remove the entire ureter. More recent experien 
seems to show that this is unnecessary ‘and that 
ureteral mucosa, even though involved in the disea 
gradually recovers after the removal of the primary | 
in the kidney -proper. The external wound is clos: 
with the exception of a cigarette drain carried down 
the stump of the ureter and the great vessels. This 
remeved at the end of forty-eight hours. . 

. RESULTS. 
' I know of no more satisfactory results in the wh 
field of surgery than those which are obtained by 
early nephrectomy in unilateral kidney tuberculos 
With this fact established, it becomes our duty to ma 
it more widely known and to plead for early recognit 
and early radical operation for kidney tuberculosis. 

On the seventeen patients which I have handled su: 
cally for tuberculosis, 21 operations. were perforny 
12 nephrotomies, 7 nephrectomies, 1 opening of a px 
nephritie abscess and 1 resection. Nephrotomy was m: 
in most of the cases in my earlier work. None of th 
proved curative. The same result. followed in the sin: 
resection which was performed. The histories of 
seven nephrectomies have been very satisfactory. ‘I’! 
have all reeovered from the operation, except one, a1 
have been apparently entirely cured. 

‘The one fatal ease is a case in which a nephroton 
had been done with a slight temporary improvement. \ 
nephrectomy, which was performed later, was made ev- 
tremely difficult by the extensive perinephritie infla: 
mation, which resulted from the first operation. An i! 
adyised attempt was made to remove the kidney wit 
its capsule. This made the operation very bloody ai 
very prolonged, the patient dying of shock within a fi 
hours. Since that time we have saved similar patie: 
by removing the kidney from within the fibrous capsu 
when the perinephritic adhesions are dense, which is 
much easier and safer procedure and seems to give ye! 
satisfactory results. | 

: DISCUSSION, 

Dr. VAN Buren Knorr, Sioux City, Towa, stated that t! 
old surgical conceptions and ideas of the pathology of ren 
tuberculosis gained from postmortem records are being co! 


‘stantly revised by antemortem or operation statistics. 


was commonly believed only a few years ago that kidney ti 
bereulosis was an entirely hopeless affection; that suret 
treatment did not offer anything very satisfactory in the wa 
of results; and time and again the pendulum swung ba: 
and forth between medical and surgical treatment. Postmo 
tem records nearly always showed bilateral disease of t!) 
kidney, when in nearly every ‘instance kidney tubereulosi 
is primarily unilateral. A descending infection may al 
very frequently does occur; the bladder becomes. involved, a1! 
if the case is neglected and is allowed to go on for an w 
reasonable lenyth of time, it is only a’° question of mont! 
before the second kidney is invelved. This being true, t!) 
duty of the physician is very clearly outlined. The patie: 
should have not only dietetic and hygienic treatment, 
recommended by the physician, but surgical treatment 
well. : yore 

The diagnosis is of extreme importance. It. is only |! 
early diagnosis that proper treatment can be instituted. Th 
is another one of the diseases where thé only treatment tha’ 
ean accomplish. anything is that which is instituted early. 
The use of the cystoscope in these cases is of the greates' 
assistance, although frequently cases are encountered wher 
its use is very unsatisfactory. With a tubercular contracte 
bladder, the use of the cystoscope at times is extreme], 
difficult, and catheterization of the ureters, or of one’ urete! 
has, in some-instances, been found to.be a difficult procedure 
In some cases it has been necessary to expose the second ki! 
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making a definite diagnosis of the condition existing in 
kidney known to be diseased. As a rule, it is a reliable 
od of determining the condition of the other kidney be- 
e attempting to do a nephrectomy on the diseased kidney 
Knott -had one unsatisfactory occurrence. After remov- 
ihe kidney the patient’s condition became alarming and 
th ensued. The second kidney, which had been supposed 
be healthy, was found to be in an advanced stage of tuber- 
sis. So that even inspection of the second kidney does 
always lead to the safest results. 
‘s to eystoseopie pictures of the bladder, he has been able 
.y times to find conditions made plain by finding advanced 
estion in the neighborhood of the ureter. Dilatation of 
orifice of the ureter is typical of kidney tuberculosis, and 
yvost instances the catheterization of that ureter will not 
such a dilated orifice 
iy for tubereulosis of the kidney. 


necessary, as speaks 
Nephrotomy, he believes, was justly condemned by Dr. 
van as a palliative operation. The attempt to conserve 
portion of the kidney tissue is a mistake. He has had 
) cases in which aie to conserve -partially tuberculous 
resections of a small portion of the viscus were 
lowed by results which ania resection of the whole kidney 
essary. He emphasized that the treatment of tuberculosis 
f the kidney is now in the critical stage and that the future 
this treatment will depend on the early recognition of the 
Jicense and the immediate institution of a radical operation, 
hich in all instances should be nephrectomy when the dis- 
‘se can be located and is confined to one kidney, 


Ineyvs by 


Dr. Howarp A. Key, Baltimore, said that: his experience 
ith tuberculosis of the kidney covers about 49 or 50 per- 
and a considerable additional number of cases in 
hands of his associates, Drs. Hunner and Cullen. He has 
ind that tuberculosis of the. kidney is a very common affec- 
Ile was interested to know the frequency in which tu- 
reular lesions in other .regions are found in these cases. 
ry often the patient has had a tubercular joint lesion of 
obscure or a manifest nature; 
he iso or in the bones; or, sometimes, .a 
lesion. The history of these cases 

e into very carefully. 


nal cases, 


\ 


latent pul- 
always should be 


in women the disease is almost always primary in the kid- 
Dr. Kelly has never met°with a suggesting an 
ension from the bladder to the kidney, does a clearly 
ven case exist inthe literature. In men, where bladder 
originating from a testicular tuberculosis is 
imon, as compared to the frequency of bladder tuberculosis 
thout kidney involvement in the woman, it may occur. It 
possible to picture an involvement of the vesieal end of 
ureter leading to stricture of same and a_ consequent 
lroureter above, thus. producing conditions favorable to the 
\ereular ascension. While granting the possibility of such 
occurrence, it must be kept in mind that clinical autopsy 
| experimental facts all speak for its rarity. In women 
is always of great importance to investigate the condition 
the genital organs. There is a common association between 
\l tuberculosis and tuberculosis of the uterine tubes and 
en-of the uterus itself. He has had several such cases, 
first two or three came as surprises, but lately he has 
ven looking out for’them very carefully. Dr. Kelly had a 
‘ient who had a pelvie tumor_and tuberculosis of the right 
lney. When he opened the abdomen he found a disseminated 
berculosis, the peritoneum looking as if it had been pep- 
“|. He took out the much-involved pelvic organs, after 
he did a right nephro-ureterectomy. The association of 
reulosis with hydronephrosis is remarkable, particularly 
iil stone. The first case of this kind he saw was a patient 
se physician had removed a kidney stone. Several years 
er she had tuberculosis in the same kidney and it was 
moved. 


ease 
nor 


hereulosis 


\s to’ the diagnostie signs, it is not the common ones which 
nand attention, but the uncommon ones. Pain is not always 
satisfactory sign, for the patient may have pain in the 
rong side. The size of the kidney may be misleading, be- 
use & : kidney may be hypertrophied. Tubercle 
villi in the urine ean be demonstrated in some cases of pul- 






THE 


sufficiently 


or there have been lesions -’ 


that kidney. 
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monary phthisis, without 
the twenty-four hours’ urine is examined. Dr. Kelly 
reterred to a tubercular case in which the woman had 
advised to have the wrong kidney taken out because it 
a large ureteral orifice’on that side. 


renal involvement, particularly if 
also 
been 
had 


He has a patient with 


tuberculosis of the urinary tract, who had a golf-hole orifice 
on one side and a large red ureteral orifice on the other. He 
felt sure that the former was the affected side, but when he 
cut into the kidney there was no disease. He then cut into 
the other kidney and there also was no disease. It was a 
ease of primary tuberculosis of the bladder with these inter- 
esting signs, 

He noted the very common occurrence of stricture. of the 
ureter in these cases. In two early cases he was misled and 


sent the patient back to her physician with 
stricture of the ureter. She undoubtedly had 
but it was due to tuberculosis of the ureter 
tured portion. Nephrotomy, he 
temporary means - to. 
must follow. 


a diagnosis of 
the 
above 


stricture, 
the stric- 
said, may be necessary as a 
the patient, but nephrectomy 
should not always be urged because 
Morris took out a kidney on one side and then the patient 
developed tuberculosis in the other kidney. He did a neph- 
rectomy and four years later the patient was in good health 
and able to work at service, 

Dr. Witty Meyer, New York City, believes that 
sis of the kidney is a very common disease, much more 
mon than it has been thought to be in former ve The 
principal point is to make the correct diagnosis. It must he 
of value to have some more or less distinet clinical symptoms 
which will cause the surgeon to suspect the disease. P: 
a very important sign; but, according to experience, a 
far more significant symptom is that of frequent urination 
with tenesmus (sometimes appearing in distinet attacks) not 
only during the day, but during the night. If a younger 
patient says that he has frequent urination, both during the 
day and during the night, | 


relieve 
tesection 


tubereulo 
com- 


ars. 


Pain is 
his 


that he has had renal ecolies with 
pus and bleod in the urine, he at once suspects primary renal 
tuberculosis, especially if there has been no gonorrhea and 
the patient has never been subjected to intravesical instru- 
mentation. If tubercle bacilli are then found in the urine. 
the diagnosis is established. In order definitely to locate the 
disease, he insists in these eases on cystoscopy. Of 
the bladder is here frequently contracted 
there is a great amount of catarrh, ete., 
the trouble to carefully the 
a weak bichlorid after due cocainization, he will 
soon be able to introduce a sufficient amount (three ounces) 
of boric- acid solution to permit of a cystoscopy. If in such 
a case he sees the mouth of one ureter healthy and that of th 
other injected, or rather ulcerated, he 
descending tuberculosis. 


course. 
irritable, and 
if one will take 
preferably 


and 
but, 
irrigate viscus, 
solution, 


with 


sleidc ] 
He considers this eystoseopie picture 
the most important pathognomonie sign in 
side is diseased. It 


diagnoses 


determining which 
value than unilateral pain. 
Dr. Meyer fully with Dr. Kelly that pain is 
times misleading... In one of the cases observed by him, the 
patient. complained of constant pain on one side, tubercle 
bacilli were found and he thought the diseased kidney 
be on the painful side. 
pronounced ulcerative 


is of greater 


agrees some 


woul] 
He did cystoscopy and there was 
eatarh. The 


picture was blurred. 
He treated the man for a week or two and then repeated 
cystoscopy. He found an ulcerated. ureteral mouth on the 


other side, and the one corresponding to the painful side 
was healthy. -On the basis of this finding he diagnosed pri- 
mary renal tuberculosis of the opposite side and cut down on 
It proved to be the seat of the disease and was 
The patient is well to-day. 

Catheterization of the ureters. can be dispensed with in the 
majority. of these cases. If 
located on the side that 
ureter, and if tubercle bacilli are found, 
more firmly established. Therefore, in 
eystoscope should be used as soon as possible. 
of one of the ureters is ulcerated, there is a deseending tu- 
bereulosis. If the mouth of neither ureter is ulcerated, but 
if pyelonephritis is made out by urinary analysis, and tui- 
berele bacilli are- found, 


removed. 


recurrent attacks of 


pain are 
shows the ulcerated 


mouth of the 
the diagnosis is still 
suspicious the 
If the mouth 


eases, 


there is an aseending tubereulosis. 
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which is diseased, should be removed, and the 
is removed, the better. ‘hen send the patient out 
into the if possible. . Let 
from hygienic he has had surgical treat- 


The ki 
earlier it 


iIney 


into the 
benefit 
ment, 


country, mountains, 


régime, after 


Dr. JoseEPH RANSOHOFF, Cincinnati, stated with regard to 


ascending tuberculosis of the kidney that there is such an 
occurrence as the result of a primary disease of the vesicles, 
the prostate or the testicles, with secondary involvement of 


the bladder. , Otherwise it is 
sis. A non-motile 
culosis of the 
trom the 
that he 


women 


always a descending tuberculo- 
bacillus can not travel up stream. Tuber- 
tuberculosis 
toward the -prostate. He said 
to say that very frequently in 
kidney #s associated with tuber- 
tract. one thing that calls 
that tuberculosis is descending when 
. coming primarily from the kidney, and that is, that tubercu- 
losis of the kidney ‘often in women as it does ‘in 
men, and in women it could not have any association with the 
genital tract and become-an ascending affection. Tuberculosis 
of the kidney must be kept absolutely separate ‘and distinct 
from tuberculosis of the genital tract, in the male as well as 
in the female. - Dr. Ransohoff said that some 
paper before the American Surgical 
treatment of tuberculosis of 


testicle is .alwavys an ascending 
epididymis running 
understood Dr. Welly 
tuberculosis of the 
culosis of the genital 


attention to the. fact. 


There is 


occurs as 


vears ago he 
read a Association on the 
the kidney, ‘and .called attention 
to the fact that nephrotomy ought not to be done as a final 
operation. On that he did report one case of partial 
resection, and that patient had done well, since, but it ought 
Quite recently he had a tubercular kid- 
of his assistants suggested that he save 
taking out only the one pole that was involved. 
that kidney and there 
substance that ‘would 


occasion 


not to be done often. 
ney for removal. 
the kidney, 
IIe made a section of 
posits in the cortical 
given rise to trouble later on. 


One 


certainly have 

He invariably 
or not the other 
feels right and is of the right 
that the kidney is doing its work right. If it is not, God 
help the patient. Even catheterization of the ureters and 
eryoscopy will fail sometimes to aid in making a correct diag- 
The individual case must decide what operative pro- 
cedure is to be adopted. 

Dr. E. W. Lee, New York, 
man who. two years received an 
while playing football. Dr. 
they were tubercular, and 
from tuberculosis of both 
strated conclusively by of the ureters 

Dr. L. L. McArtTuur, thinks it a mistake to let the 
dictum go out that all tubercular kidneys should be removed 
as soon as the diagnosis is made. That is, it would be a 
mistake to advisé or to counsel the profession to remove kid- 
neys affected with a severe mixed infection, from which the 


makes a laparotomy to 
kidney is there. 


detérmine whether 
If it is in the right place, 
size, he takes it for granted 


nosis. 


referred to the case of a 
injurv to the 
Lee removed both testes 
that young: 
kidneys, which 
catheterization 


voung 
testicle 
because 


ago 


man is 
has 


now 


been demon- 


Chicago, 


patient has been suffering for: weeks, and is in -practically 
a septic condition. Under these circumstances it is per- 
fectly justifiable, and this-is borne out by practical experi- 


ence, to first drain that kidney, let the fever subside and re- 
store the patient to good condition. Then perform the nephrec 


tomv, but not until then. 

The New Public Hospital at Berlin—The great Rudolf 
Virchow Hospital is nearing completion. The total expense 
has been nearly $5,000,000. There are 57 separate build- 


3.400 rooms, exclusive of the basement. 
ity of the hospital is 2,000 beds, divided as follows: 564 beds 
in the 11 buildings of thé surgical service; 500 beds for the 10 
buildings for internal medicine; 95 each for 
evnecologie wards: 11 beds for septic eases; 24 for the quar- 
34 for. the diphtheria pavilion; 
infectious diseases pavilions ; 18 beds for unruly patients, and 


ines with The capac- 


antine building; 


874 for males with venereal disease, with 146 for female cases. 
the buildings have been in use for the 


death. 


Some of some time, 


museum even before Virehow’s 
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him | 


were minute de- - 


suffering | 


the obstetrie and - 


120 in the 4: 
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SODIUM CITRATE IN INFANT FEEDING.* 
A. C. COTTON, M.D. 
CHICAGO, : 

The infant deprived of the breast must, in relation 
his feeding, be regarded as a pathologic problem. ‘I 
this statement is axiomatic is shown by the fact th: 
more earnest work has been bestowed on infant feed: 
during the past twenty years than on all other pediat 
subjects combined. ‘That the problem is’ still: unsol\ 
the high relative mortality and later morbidity of art 
cially fed infants bear constant witness. 

The six essentials of Cheadle, enunciated by that o 
server some time in the 80s, bear witness that the 
sential requirements of an artificial food for babies wer. 
broadly understood 20 years ago. Quoting from memo: 
they are briefly as follows: Sterility. 2. Antisc: 
butic . -3. Quantity. 4. Some animal consti 
ents. Form suitable. 6. Constituency. Much 
been iene since Cheadle by amassing clinical resu 
and observations. Meanwhile the deductions from 
priort reasoning have proven unsatisfactory for the sii- 
ple reason that so little was known of the physiology 
infant digestion. Latterly the premises from which 
reasoned have been proven, ‘almost without exception, 
be incorrect. - 

Thus the great. American experiment known 
the exact percentage method of feeding required th: 
the baby’s diet should consist wholly of cow prow- 
ucts and water, so modified in its five gross constituci'- 
as to coincide quantitatively with similarly named cou- 
stituents of average breast milk. One-other ingredicn! 
only was allowable in this feeding mixture, viz., some 
alkalin solution, as lime water, sodium bicarbonate 
magnesia. This dogma, which in connection with labor- 
atories established ‘throughout the country had almo- 
become a cult in infant “feeding, was practically basi! 
on seven assumptions, which have recently been prove: 
erroneous, to wit: 

‘The qualitative similarity in breast and cow’s milk 
of the lactose, fats, albuminoids, proteids and -thei 
chemical combination with the milk salts, 

2. The claimed alkalinity of breast milk in 
distinction to the acidity of cow’s milk. 

3. The. possibility of a synthetical substitute for brea : 
— from cow products alone. 

The claim. that cereals were not allowable becaus 
indigestible in the infant’s secretions and that they i1 
duced dyspepsia and intoxication by acting as decompo» 
ing foreign matter: . 

That cereal gruels were no more efficient in the pr 
vention of dense milk coagula than dilution with plai 
a 

}. That HC] haiseil no part in the digestive proces 
until later infancy. 

That the important proteid content of the baby 
food could be made up from the non-coagulable wh 
albumin of cow’s milk. 

The elucidation of facts in refutation of theise pren 
‘ises is due to the earnest work of a number of mei 
prominent among whom as members of this associatio: 
may be mentioned Chapin on-cereal gruels and gastri: 
development, Kerley on milk reaction and alkaliniza- 
tion, Shaw on HC] secretion in infants. Stern on mi!! 
fats, Southworth on the art versus the science of infan' 
feeding, Morse.on acidified milk and buttermilk feed- 


—COTTON. 


contr 


* Read in the Section on Diseases of Children of the America: 
Medical Association, at the Fifty-seventh Annual Session, June, 1806 
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», and the recent unsurpassed work in chemistry of 
k by Van Slyke and Hart at Geneva. Most of these 
tributions have enriched our literature and become 
iliar to all. The subject is still a broad one. I dis- 
i any intention of attempting in this limited paper 
eal with it in toto and indulge in these preliminary 
rvations merely’ to emphasize the fact that no royal 
io successful feeding by exact mathematical formu- 
las yet been found. Nor: 
ression that I would belittle the value of attempts at 
‘acy in determining the component parts of the 
nt’s dietary. 
Great eredit is due and will ever be associated with 
name of Dr. Rotch as the founder of a system which 
4 not only served as an hypothesis for tentative feed- 
hut has stimulated to greater accuracy and more 
ul clinical observation and recording of results than 
pig by any other method. As an enthusiastic 
wate of the so-called American method, I am on ree- 
freee tly both at home and abroad. I may be 
doned if I suggest that the tendency in general is 
much along the line of the refinement of mathemati- 
formulas to the neglect of the obvious importance of 
‘tric development along normal physiologic lines. 
\¢ spectacle of a marantic infant with persistent 
s in the stools, though cow proteids have been re- 
«| to the extreme limit of attenuation by dilution 
water, is a familiar one. So, also, too commenly in 
ence is the child fed long, but not nourished, on 
‘y proteids and cream whose gastric vigor has not 
eressed beyond that of early infancy. 
important as the réle of carbohydrates and fats in 
ut development may be and difficult as the problem 
properly dealing with fats is, it is to the manage- 
ut-of the proteids that I beg to call your attention in 
‘few minutes allowed. Their importance in the nu- 
ion of the child needs no emphasis, as it is univer- 
accepted both theoretically and clinically. 
ie intolerance of 
proteids, 


I" the infant’s digestive organs to 
so widely different from those for which 
intended, is also well known. Of the many 
ods in‘vogue ‘for the establishment of toleration of 
se refractory curds the one most common, unfortun- 
v, is their quantitative reduction by dilution far 
percentages absolutely necessary: for the dey 
ut and growth of the child. . In fact. the common ad- 
o infant feeders on percentages of milk in recogni- 
of its refractoriness is either to restrict the proteid 
ntage far below that which is known to obtain in 
ve breast milk (as though Nature would. commit 
surdity of elaborating the necessary amount of 
ieid from. even a less quantity when presented in the 
obstinate form of cow casein), 
vagulable proteids of whey. 
either case Nature is cheated of her absolute de- 
ids. ‘The pathetic malnutritional results of low pro- 
‘veding, both immediate and remote, are too famil- 
'o us all to need further elaboration. Aside from 
slow starvation and stunted growth with its dimin- 
| resistance to intercurrent disease from insuffi- 
iy of nitrogenous food, abundance of proteids is de- 
nded in a coagulable form for the normal develop- 
it of the gastric function, as ably shown by Chapin 
corroborated by a host of -clinical observers. This 
infant gets at the mother’s breast in proteids which 
on admixture with the, gastric contents in soft, 


‘were 


“ely D- 
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do-1 wish to convey the. 


“ardent advocates 


“an eye 


or to substitute the. 
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flocculent, semi-solid coagula which readily pass the 
pylorus in a form suitable to intestinal digestion and 
absorption. 

The important question, then, in feeding cow’s milk 
is not how to reduce the proteids and sustain life, but 


how to increase the proteids and maintain unimpaired 


digestion. Buttermilk has been tried; acidulated milk 
has been tried; admixture with gruels has been tried ; 
koumiss, matzoon and kephir milk have been tried; the 
addition of various alkalies is much in vogue; all with 
varying degrees of success, and each measure has its 
That the question is not yet settle! 
this diversity of ‘opinion amply indicates. It is still an 
open field, and the ery that no chemical tampering wit! 
the milk should be encouraged need deter no one. since 
it is proven beyond dispute that cow’s milk, however 
modified, is not a natural food for the human infant. 
The more orthodox observers of the original labora- 
tory percentage modification have from the first chemi- 
‘ally tampered with the milk in the addition of lime 
water, sodium, bicarbonate, ete., in the mistaken notion 
of humanizing the mixture by rendering it alkatin. 
That we reached further than we intended in our admin- 
istration of alkalies and secured toleration of the curds 
through neutralization of the normal gastric acids does 
not lessen the evils of inhibition of those digestive proc- 


_ esses which can occur only in an acid medium. 


Since deductive methods from a@ priori reasoning have 
thus far failed of a satisfactory solution of this prob- 
lem, let us welcome inductive methods conducted along 
rational lines, since massed clinical evidence must ever 
be the tribunal before which all methods must come to 
trial. Whether secundus artem ar secundus scientiam, 
it is the greatest number of babies who live and 


thrive 
and resist disease that demonstrates the 


merits of their 


. hygiene. 


AUTHOR'S EXPERIENCE. 
It is. with the firm conviction that sodium citrate, 
through its inhibition of dense coagulation of cow’s milk 
in the presence of an acid and rennin, may prove valu- 
able in the solution of the proteid problem that | present 
a brief résumé of my experience with this agent. 

More than two vears ago in a personal letter from on 
of my assistants, Dr. J. W. Viinderslice, who was study- 
ing abroad, my attention was called a this use of sodium 
citrate. The reports from Dr. F. J 


Poynton’s clinic at 
Great Ormond Street, 


from which the writer as 
lusions, seemed. sufficient 
to justify a careful consideration of this new method of 
overcoming some of 


London, 
witness drew his cone 
the obstacles in the adaptation o! 
cow’s proteids to infant digestion. 

Rather cautiously, | began prescribing the citrate in 
cases in which varying milk mixtures had been used 
with poor success. Later, as I found that infants would 
tolerate a larger proportion of the milk in the feeding 
mixture when citrated than by any other modification 
known to me, I used it more boldly, so that during the 
past twe years I find a record of its employment for a 
longer or shorter ‘period in more than 50 ¢ 7 ses in both 
hospital and Byala practice. T have here, by the cour- 
tesv of Dr. J. D. Merrill, a report of 8 cases in which 
she has carefully observed its effects for a consid 
time, also by the courtesy of Dr. Vanderslice a history 
of 29 cases reported by him at different times to thy 
Chicago Pediatric Society. In ad nition to this T have 


erabl 





read-carefully Dr. Shaw’s! report of 22 cases, making 
1. Shaw: Arch. of Vediatr., March, 1906. 
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total of 112 eases embracing nearly all endian from 
simple dyspepsia to marasmus and ranging in age from 
ihe new born to adults who have suffered from milk 
dyspe psia. . 

Sedium citrate being very si oluble in water, the method 
of employment is simple, a us follows: An aqueous solu- 
tion is ordered containing from 1 to 5 gr. to the dram. 
A quantity of this solution is furnished the mother or 
nurse with instructions to add to the baby’s bottle imme- 
diately before feeding enough of the solution to repre- 
sent i 2 or even 3 gr. of * the citrate to each ounce of 
milk in the feeding mixture, according ‘to the pre- 
scriber’s idea of the requirements. ‘The feeding mixture 
may consist of varying dilutions of milk with water or 
eruel with the ad lition of cane or milk sugar, with or 
Without cream. No alkalies are added, the sodium citrate 
used being a neutral salt. A most noticeable feature in 
this method of feeding is the large proportion of milk in 
the feeding mixture that the infant will tolerate with- 
out evidence of gastric disturbance or the appearance 
of any considerable amount of undigested casein in the 
stools. In fact, the stools of babies fed on citrated milk 
have ‘come to be regarded by Drs. Merrill, Vanderslice 
and myself as - positively characteristic, being firm 
enough to show form on the diaper, free from fecal odor 
and homogeneous in color and consistency. The slight 
tendency. to constipation mentioned by Dr. Vanderslice 
| have observed in a number of cases in which I at- 
tributed it to the low percentage of fat in the food, 
consisting of equal parts of milk and water or even one 
part of milk to two of water. In but few instances have 
| observed this constipation where -the fat contents of 
the mixturé equalled 3 per cent. 

One indication for the increase of the sodium eitrate, 


even in some:ecases to as high as 3 gr. to the ounce of - 


milk, is vomiting of curds. Another indication is the 
appearance of curds in the stools, care being taken to ex- 
clude indigestion from excess or intoler: nce of fats. Of 
the stools, J. H. Salisbury, professor of chemistry, to 
whom they were submitted, reports as follows: 

Lhree samples of the feces of infants fed with milk modified 
by the addition of citrate of sodium were examined. The feces 
were vellow, of a moderately firm consistence and remarkably 
homageneous. On microscopic examination a few round masses, 
probably ealeium soaps, could be seen seattered through the 
otherwise very fine débris. In two specimens short crystals of 
soaps could be detected. No free fat was found. On treat- 
ment with acetie acid more or less acid crystals could be ob- 
served and in one specimen this was especially marked. 
Chemical examination of one specimen for proteids was 
negative, 

The duration of the administration of the sodium 
citrate, as well as the quantity employed, varies consider- 
ably in different cases; the purpose being to bring the 
baby’ s : Sead up toward whole milk as r: apidly as possi- 
ble. As toleration is established the amount of citrate is 
reduced to one, to one-half and to one-fourth ef a grain 
per ounce of milk until it can be discontinued. .It hap- 
pens not infrequently that the citrate is prof fitably re- 
sumed on the reeurrence of signs of indigestion. In 
but 6 eases have I felt obliged to discontinue the -ci- 
trated milk and adopt other me ‘thods of feeding. Some 


of these were among my early cases which, if occurring © 


later; would possibly have: received a more persistent 
treatment with citrated milk. 

In consideration of this subject three questions nat- 
urally arise: 1. Is the.employment of sodium citrate 
any better than other methods of rendering cow  pro- 


told tolerable 


COTTON. 


» 


and digestible? 2. Is its employme 


harmful? 3. In what manner does it act? 


In ; 


answer to the first I 


would say that this met) 


seems to allow a more rapid increase in the proportic 
of milk ingested than any other known to me. Mo 
over, ‘the frequency of relief from milk indigestion 


the ‘edtition of 


the citrate and the favorable repo! 


from all whom I have known to give it a thorough tri 
are not without significance. In regard to its harm 
ness no case of citrated.milk feeding has been brou 
to my attention in which there appeared to be cavise | 
regret beause of the employment of this. method. 
Concerning its manner of action in a chemical se: 
there appears to be some difference of opinion. Profi 
sor Salisbury, above quoted, to whom the question 
submitted, states as follows: 
Citrate of calcium is insoluble in water, but dissolves read 
in solutions of the alkali citrates. It is to be presumed, the: 
fore, that when a solution-of sodium citrate is added to mi 
Which contains caleium in combination with casein a reacti 
would occur producing a sodium combination of casein a: 


an inso 


luble calcium citrate. The latter would dissolve on { 


addition of an excess of sodium citrate. It is to be presuni 


therefore, 


that the milk treated with citrate of sodium « 


tains a sodium compound of-casein and calcium citrate held 
solution by the presence of sodium citrate. Such milk wou 


not yie 


Id a curd containing 


an.excess of caleium, but t 


calcium would be found in the whey as well as in the cm 


The ex 


periments of Dr.’ R. 


Aibinder do. not contradict t: 


theory of Poynton that sodium citrate acts by separating t! 

from the casein, thus rendering, it less easily coag 
Sodium citrate would react with hydrochloric acid so! 
tion to form sodium chlorid and citrie acid. The decompo: 
tion would not be complete but so nearly so that a latge quai 


caleium 


lable, 


tity of 


sodium citrate would 


neutralize nearly all the fre 


hydrochloric acid of ‘the gastrie juice. Too. large an amoun' 
of sodium citrate in the milk might, therefore, interfere wit 
the digestion of proteids in | 
might occur in the intestine from the action of the pancreati 


juice. 


the stomach. Such digesti 


The physical behavior of citrated milk ‘in vitro 
obvious and may be demonstrated in a simple mann 
suggested by Wright and Poynton, who first exploite 
this method of feeding. 
containing equal quantities of milk (to one of whic 
sodium citrate has been added) drop a given quantit 
of liquid rennet and dilute 
lation occurs; with this difference, that the citrated mi! 


clots le 
dense, 


My 


ss promptly and the 


Into each of two test tubes 


HCl. In both milks eoagu 


resultant curd is softer, le 


more nearly resembling the curd of breast mi!) 


DR. ALLIN’S 
assistant, Dr. F. W. 


‘EXPERIMENTS 


Allin, as the result of mo: 


than a hundred careful comparisons, has obtained 
following results: 


Materials Used.—Ordinary dairy milk was used i 


these ¢ 
curdlir 


xperiments. Wyeth 
1 agent, which was 


’s liquid rennet was used 


always added -last. A 1 pe 


cent. hydrochlorie acid solution and 4 per cent. sodiu 


citrate 


solution was used. 


milk equals .025 per cent. 
solution equals .25 per ‘cent. One grain of sodiun 
citrate to the ounce of milk would be .20 per cent. T! 
were standardized to one ounce of. flour or oa! 
meal to the quart of water and cooked three hours. it 


gruels 


double 


boiler. 


Two drops of HC] in 5 c. 
Five drops of sodium citrat 


Conditions—The experiments were all performed i 


1 C, 


in glass test tubes. 


The milk was used as who! 
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k or diluted with water, _ gruel or oatmeal gruel. 


rd, 


diluti 


one-fourth, 


ons made were two-thirds, 
one-eighth milk. 


one-half. one- 


Results—All experiments were repeated many times. 
e accompanying - summary is a tabulation of results. 
time recorded is the average of the results. 


Sodiu 


CONCLUSIONS 


m citrate in .25 per cent: 


or more retards, 


| yery high percentages will inhibit coagulation. 

The presence of HCI hastens coagulation. 

Diluting milk generally retards coagul: ition. 
Gruels appear to have little or no effect in retard- 


ct agul 


more jelly-like or more flocculent than those of milk 


{ 


lhe simplicity of this method commends it, especially 
‘tice where the 


ation more than water 


whe 


n the eitrate is 


The coagula of citrated milk are softer, smoother 


hus treated. 


Liquid HCl. Sod, 
Rennet. 1% Cit. 

; om. m, m. 
| D 2 0 
3 2 | 5 

5 0 | 0 

5 0 5 

| 5 z I 
5 2 2 
\- 5 2 3 
| 5 2 4 
} 5 2 10 
| 5 | 10 0 
| 0 | 20 0 
| 0 | 20 D 

| | HCl. 5 

| O° 1 0 
| 0 2 0 
| 0 3 0 
0 A 0 

0 .5 0 

0 10 0 

' 
DILUTED MILK. 
| 
Liquid HCl. | Sod. Dilu- 
Rennet. 1 Cit. ent. dis 

5 2 0 Water. 
5 2 5 Water. 
5 ot v0 Gruel. 

7m) = 3 5 Gruel. 
D - 2 0 Water, | 
i) 2 5 Water. | 
i) 2 0 (Gruel. | 

5 2 5 (Gruel. 
i) 2 3 Yo | 
=) ) 0 Water. 
. : | 
5 1 0 ‘ieneand | 
| 
> 2 0 ANY ater. | 
5) 2 5 |Water. | 
° 2 0 |Grtel. | 
2 > |Gruel, | 
| 
d 2 0 i ater. | 
a) a 5 had ater oil 


EXPERIMENTS WITH CITRATED MILK. - 


WHOLE MILK. 


dispensary and out-patient 
ther’s de 


may be met by 


unand for “medicine” 


Time. 


min. 


Solid, tirm. 


Curd. 


Solid, firm. 
Solid, soft. 
Solid, firm. 
Solid, soft. 
Solid, firm. 
Solid, firm. 
Solid, firm. 
Solid, softer. 
’Floceuli, no curd. 
Solid, hard, 


. Nocurd, 


No curd, 
0 
0) 
0 


0 
Small tloceuli. 
Few flocculi. 


Card. 


solid. 


3 
5 
3 sc 
0 
se 


Sc 
ber 


ylid, firm. 


No change. 


lidoreo'rse granular, 
ylid,. 
»lid. firm. 


3 

7 

3 
20 No change. 
0 


No change. 
12 Soft, solid. 


| 
H 


5 Granular. 


ard, granular. 


‘i 
) 
i) No change. - ' 

4 Granular or solid. 
0 \No change. 


6 |Small solid. 
0 |No change, 


prac 





for the baby’s dyspep- 


ihe standard solution of sodium 


rate to be administered in teaspoonful dose in each 
tle of t 
nishes another rational method of infant feeding. 
185 Jackson Boulevard. 


he feeding mixture. 


In pr 


ivate practice it 


lhe province of the doctor is to relieve the sick and -suffer- 
and to subordinate to that first object of his calling the 
‘ining of a financial reward for his labor. “Do your duty 


then colleet your money” 
» of your 


tly 


proper 


is the physician’s motto. “Be 
money before you deliver the 
motto of the business man. 


goods” is the per- 


John B. Roberts. 


THE TREND OF PEDIATIIC OPINION CON- 
CERNING THE-ARTIFICIAL FEELD- 
ING OF INFANTS.* 
THOMAS S. SOUTHWORTH, M.D. 


Attending Physician, Nursery and Child's Hospital, New York City 
Children’s Hospitals and Schools, Physician Out-latient 
Department Babies’ Hospital. 

NEW YORK, 

The artificial feeding of infants elicits to-day from 
our profession an even keener interest than. at any time 
in the past. As a practical science it is making con- 
tinual progress.’ A satisfactory working hypothesis 
having been established some years ago, the spirit of 
inquiry is now engaged in proving this structure and ex- 
amining the principles on which it rests. Those por- 
tions which do not stand the test are being ri hell re- 
placed by sounder material. Our labor in this direction 
is far from completed, but it may not be amiss at this 
time to review somewhat briefly the trend of pediatric 
opinion concerning certain of these important questions 
and to recount some of the reeent advances. 

Foremost among these, because the most grrr 
has been the recognition forced on us by the study of the 
comparative anatomy and physiology of mammalian 
species, that milk must be the basis of an infant's 
food, because milk proteid is alone capable ot form- 
ing, with the secretions of the stomach, the soft solids 
requisite to such development of that organ as to fit the 
infant later for subsistence on the mixed’ diet of the 
adult. Cow’s milk is the only milk at present obtainable 
commercially in sufficient quantities to meet the needs 
of the really appalling number of infants who for valid 
or in-valid reasons are deprived of their normal food 
from the maternal breast. Some of our chief problems 
of infant feeding have centered, therefore, about our 
efforts to adapt this milk of a foreign species to the in- 
fant’s digestion. The inherent differences in the caseins 
of cow’s milk and human milk and the size and character 
of their curds formed in the infant’s stomach enhance 
the difficulties. Practically all methods of preparing 
milk for the infant which are of real value, including 
some of proprietary origin, have the common purpose of 
enabling the infant to digest successfully the casein of 
cow’s milk in sufficient quantities to thrive. Viewed in 
this light, the claims of the advocates of different meth- 
ods of feeding are reconciled, since they are but seeking 
hv different routes the same goal. 

STARCHES. 

Discussion concerning the ability of the young infant 
to digest starches is giving way to a realization that the 
utility of cereal decoctions as diluents does not depend 
so much on whether the starch itself can be digested as 
on the mechanical subdivision of the casein curd and 
the absorption of the vegetable proteids which such ce- 
reals contain. If the starch itself causes any difficulty 
or such difficulty be feared, it can be readily transformed 
into soluble carbohydrates by previous dextrinization. 
A gruel which has been so dextrinized is no longer a solu- 
tion of starch, but a mixture of soluble sugars with gums 
and vegetable proteids. Towever, what is commonly 
ealled starchy indigestion and starchy non-digestion are 
two very different things. The former, indigestion 
caused by starchy foods, is deleterious when it oceurs, 
but the non-digestion and non-absorption of — starch 
granules is often more or less present even in adults 


* Read in the Section on Diseases of Children of the Amertean 
Medical Association, at the Fiftv-seventh Annual Session, Tune, 1906, 
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wherever starch forms a part of the food. ‘The mere 


rescence Of a starch reaction in the stools does not prove 


If these decoc- 
ions of starch-bearing substances serve the primary pur- 
the 

undigested starch granules need not neces- 
sarily be more hurtful than that. of, cellulose and other 
undigested or unabsorbed residues. 


i 
that the bulk of it has.not been digested. 
l 


pose for which they are added to an infant’s milk. 


presence of 


USE OF BARLEY WATER. 

Barley water, which is more commonly employed to 
make the curds ef cow’s milk smaller and more permeable 
by the digestive secretions, probably accomplishes this by 
its viscidity, Which is partly due to its peculiar proteids. 
The addition of these vegetable proteids to the food may 
at times be no negligible quantity in determining the 
nutrition of the infant. This is not to be construed as 
advocating the feeding of infants entirely or even largely 
on cereals. While certainly not suited for indiscriminate 
use in all’ cases, the employment of cereal diluents for 
many children who have shown special difficulty in di- 
vesting the casein of cow’s milk is now quite common in 
the hospitals of which I have knowledge. Barley water 
and barley gruel are much too elastic terms. Unless these 
are to be dextrinized the quantity of flour for young in- 
fants should not exceed one full teaspoon to each pint 
of water. The valve of stronger cereal additions: to the 
milk during the later months of the first vear 1s now 
scarcely disputed. , 

. CASEIN, 

A new interest has been awakened in certain phases 
of feeding through a better interpretation of the be- 
havior of casein in the infant’s stomach and of the pur- 
poses and results of adding various alkalies to the food. 
Applying to these problems the most recent investiga- 
tions, we have ceased to add alkalies on general but 
vague or unknown principles. Stated as simply as pos- 
sible. these methods have ‘resolved themselves as follows: 

Casein readily combines with either alkalies or acids 
and in doing so forms substances which have different 
chemical and digestive properties. Casein as it is found 
in eow’s milk fresh from the udder is now called calcium 
casein, because the casein is chemically combined with 
calcium or lime, It would simplify matters if the term 
bicaseinate of calcium were applied to this casein of 
fresh cow’s milk, for on adding !imewater to such milk 
the casein takes up still more lime from the limewater 
and. forms a new compound. which might ‘be called 
The difference between these com- 
pounds of easein and ealeium in fresh milk, and in milk 
to which limewater has been added to the point of, alka- 
linitv with phenolphthaleim, is as distinct as the differ- 
ence between bicarbonate of soda (baking soda) and car- 
honate of soda (washing soda). Good fresh cow’s milk 
requires the addition of from 60 to 80 per cent. of its 
bulk of limewater to make it alkaline to phenolphthalein 
and to change all the normal bicaseinate of calcium into 
this new compound, which is not coagulated by rennet. 


: noes 
caseinate Of caiclum. 


When we add from 5 to 10 per cent. of limewater, as 
is customary in infant feeding, to a mixture containing 
but a small amount of actual milk. the casein will be 
wholly or. almost wholly changed into the form which 
can not be coagulated by the rennet ferment of the in- 
fant’s stomach until the secretion of acid has removed 
the extra caleium: but when the same percentages of 
limewater continue to be used, as the mixture is streéngth- 
ened by additional quantities of milk, there begins to be 
present in the: food more. of the coagulated casein than 
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the limewater is able to saturate. So that when we ai.’ 
from 5 to 10 per cent. of limewater to the weak mi 
mixtures suitable for a newborn infant we first give m 
which is not curded, and later by gradually strength 
ing the food without raising the quantity or percentae 
of .the lime water we supply increasing amounts 
easein which will form a curd in the stomach. 

_ OTHER ALKALIES. | 

Other alkalies added to fresh cow’s milk will also fo 
combinations with the casein and alter its digestive pro 
erties. Such are sodium carbenate, potassium carbonat 
magnesium hydroxid, sodium bicarbonate and sodiu 
citrate. The first three of these probably form caseina' 
of calcium and sodium, of calcium and potassium and 
calcium and magnesium. Sodium carbonate and pot: 
sium carbonate are usually added in such quantity as io 
just about completely saturate the casein and prevent 
curdling. But when we use bicarbonate of sodium 
often ade if in such quantity as not only to saturate { 
cascin, but its unused portion remains in the food a 
acts as an antacid in the stomach. It not only modifi 
the digestive properties of the casein like the others, b 
its antacid properties which are not fully neutralized 
the milk may be used to modify any natural or abnorma 
acidity of the stomach. It is especially in vomiting cas 
where the stomach is too acid from the production of a 
normal acids that bicarbonate of sodium finds one of it; 
best fields, although I believe that at times the mo 
soluble compound with sodium is more readily absor 
than that formed with limewater. 

The inhibition of the coagulating power of rennet 
such casein as is saturated by the addition of these al 
lies is. however, but temporary, for on the addition of : 
acid like gastrie juice, in quantity sufficient to neutral 
and remove the extra alkali, the normal properties 
coagulation by rennet are restored. 

On the contrary, when citrate of sodium is added 
milk a very different chemical change takes place fro: 
that which accompanies the employment of the usu 
alkalies, for with citrate of sodium the casein is «i 
calcified and a sodium casein is produced. which renn 
can not thereafter affect, so that acid must form wit 
it onlv the type of curd which acid would form with 
outside of the body. My experience with the employmen: 
of from 1 to 2 grains of citrate of sodium to each oun 
of actual milk in the feeding, as recommended by Pov 
ton, has beer sufficiently favorable to warrant the beli 
that it is worthy of a more extended trial in select 
cases than it has vet apparently received an this count! 

EFFECTS OF 


ACIDS ON MILK. 


[ can only refer here to the further effects of a 
on fresh milk or alkalinizéd milk in freeing the cas: 
entirely from its combination with alkaline bases a 
as a second step forming acid compounds with the fr 
casein. Such are the curds formed when natural sour! 
takes place, or when acid is added, of free casein, case 
lactate and casein hydrochlorid. When rennet acts | 
the milk either before or conjointly with the acid.. pr 
ducing calcium paracasein (junket), the acid transform 
this. first into free paracasein and then into paracase 
lactate or paracasein hydrochlorid. 

PERISTALSIS AND INTESTINAL DIGESTION. 

The exceedingly valuable experiments of Prof. W.. | 
Cannon, of Harvard, have reconstructed our views 0! 
intestinal processes: Many of us were taught that peris 


talsis consisted in successive waves of contraction of tli 
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rcular muscular fibers of the intestine, which advanced 
food mass, aided by shortening of the longitudinal! 
ers. Professor Cannon, by watching through the 
-ray sereen the movement of food masses containing 
smuth, has shown that circular contractions occurring 
nuitaneously at short distances in the small intestine 
ise a segmentation of the food mass. These contrac- 
: then relax and are followed by other contractions 
iway. between the former, dividing the masses at new 
its, but causing them to reunite at the previous points 
segmentation, and this is repeated until finally the 
asses are-swept by a peristaltic wave further along in 
bowel. 
‘hese observations throw new light on the mechanics 
intestinal digestion and the method by which the 
yme 1s churned and mixed with the digestive secre- 
us in the intestine. We are all doubtless familiar 
i certain stools of infants which present the fecal 
iiss divided into what I have elsewhere designated as 
lakes about the size of a flattened oat. ‘These, while 
inarily termed curds, are often small masses of per- 
ctly digested fecal matter. They are most typical in 
stools of very young infants, securing only small 
ounts of milk from the breast, where a small fecal 
due is aecompanied by considerable quantities of 
coid secretion. For their formation I have hereto- 
heen unable to secure a satisfactory explanation. In 
light of Professor Cannon’s work, it is readily ex- 
cable that these flakes are formed by segmentation in 
» small intestine, but the feeal residue being smal] and 
intestinal secretion relatively large they are eventu- 
y surrounded by the latter so that subsequent fusion 
») larger masses is prevented. 
\gain, no better explanation could be offered us of the 
urious influence on intestinal digestion of flatulent 
stension of the. bowel. It is almost inconceivable that 
uuch distended small intestine should be capable of 
ijucing a normal segmentation of the chyme or of 
uging the food masses into repeated contact with the 
‘ire area of secreting surface. While improper diges- 
. the food leads to the formation of the gas which 
tends the bowel. this is but another instance of a 


ous ale which must be broken before proper intes- 


| digestion can be resumed. 


PERCENTAGE FEEDING. 
Now that the furore which followed the introduction 
\merican system of percentage feeding and milk 
fication has subsided sufficiently to allow us to esti- 
‘almly its value, certain co nelusions are forced on 
rhe first of these is that in scope and elasticity it 
urpasses all previous efforts at artificial feeding 
vise it enables us, as never before, to control intelli- 
and with approximate accuracy the constituent 
ents of the food for each individual infant. On 
other hand, 
‘ed laurels of those who have devised, developed and 


Recaaes % 
‘rized this system, to say that we should now real-. 


‘hat no method of artificial feeding can ever safely 
roperly replace the physiologically adapted milk of 
iuman breast among the great mass of our popula- 

Artificial feeding is unquestionably attended with 

‘danger than breast feeding. The two alternatives 

iid not be offered lightly to the prospective mother 

homill they were of’ “equal value. While bad breast 

x. if it be really bad, is worse than good artificial 

‘ing, the neryously and socially overwrought mother 

~ not make up the vast bulk of the motherhood of our 
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‘and is infinitely beyond the combinations of the 


“months of the vear 


it is no detraction whatever from the 


top milk can 


LUSS 


country. Breast milk which is good and plentiful, or 
which can be made so with a little rational attention, far 
surpasses as a food that which is furnished by the cow 
manu- 
facturing chemist. 


INFANT FOODS, 


Whether the harm done by infant foods which claim 
to equal mothers’ milk has been in any degree offset by 
the wide dissemination of their often faulty directions 
for infant feeding might perhaps be debat able. Parents 


_ who employ these on their own responsibility and physi- 


cians who recommend them should inform themselves, 
however, concerning their nae Se and understand 
that infant foods are but rarely safe or of value for any 
considerable period by themselves; that they are subtle 
and prolific causes. of rickets, scurvy and malnutrition, 
and that many, nay most of them, are really suecessful 
only when combined with fresh cow’s milk and its in- 
dispensable proteids, to which the child so fed owes its 
proper development, although the food mannfacturers 
claim the eredit. 


CLEAN MILE. 


The reason why cow’s milk is the best commercial sub- 
stitute when we are forced to resort to artificial feeding 
has already been stated. To be suitable for this purpose 
it must be fresh and pure. The movement for a clean 
milk supply which had its origin with Dr. Coit, in New- 
ark, N. J., is yearly gaining headway over the country 
and must be accorded a place among the great life-saving 
measures of recent years. We have not vet reached such 
perfection that pasteurization or some modified’ form 
of sterilization is not usually necessary during the warm 
unless the circumstances be excep- 
tional. . 

One of the objections most commonly raised to the in- 
troduction of modified milk feeding among the poorer 
classes has been that it would be impossible to teach the 
mothers properly to prepare the food. My personal ex- 
perience has amply disproved this. If the physician him- 
self thoroughly understands the steps to be taken and is 
willing to take the time not only to write out his diree- 
tions, but to explain them fully, excellent results may be 


ob siained, 3ut this is not enough; he must later make. 
the mother tell him in her own words whi it she is doing, 
for by this method only are serious errors and omis- 


sions corrected. With time and patience most mothers 
may be taught to prepare food suitable for their in- 
fants, using inexpensive instruments of precision. But 
they must also learn that such feeding requires super- 
vision and change with the growth or temporary indis- 
position of the child. It is to ignorance of this fact, or 
to the inabilitv on the part of the physician to maintain 
control. that artificial feeding owes its 

As a rational outgrowth of the movement to 
clean milk has come the conviciion that the 


ereatest dangers, 
secure 


ste 
less milk 


‘and cream are manipulated the better they are digested 


by infants and consequently that the use of top milks 
of easily varied richness in fat is preferable to cream and 
milk mixtures. The fat content of food prepared 
be more easily controlled. 
only exception to these statements is where 
requisite purity and exactness of dispensing can be ob- 
tained through milk laboratories. 


from 
, Ty } 
| OSSIDLY The 


VOTH THe 


THE AMOUNT OF FAT. 

Evidences of proteid indigestion are more readily 
comprehended than those of too high fat. For a not 
uncommon type of such stools Dr. [folt’s simile of 
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scrambled egg is an excellent one which I have had fre- 
quent occasion to verify. The recognition should be 
more general of the fact that high fat is capable of caus- 
ing constipation as well as a fat percentage which is too 
low, and also of the futility and probable danger of 
pushing the fat much beyond 4 per cent. for any child. 
This, then,- constitutes one of the risks in. the use of 
cream and milk mixtures, owing to the wide inaccuracies 
which may result from the variableness of all centrifugal 
creams, and the absolute impossibility of making any 
close estimate of the fat content of such creams without 
the use of the Babcock machine. Even commercial 
creams from the same source vary daily very consider- 
ably. I have in mind a recent instance in which tlie 
child’s food had been made with cream and milk in the 
country, but on return to the city a cream was secured 
marked “special.” This I found to contain 40 per cent. 
of fat. The previous ahh sed made up with this actually 
contained 11 per cent. of fat, and only a fortunate habit 
of mer viegs into details saan the serious disturb- 
ance which inevitably would have followed. In other in- 
stances the persistent refusal of 7 child to take a suit- 
able quantity. from its bottles, or the otherwise unex- 
plained presence of mucus in the pron has led to simi- 
lar discoveries. 


FEEDING FORMUL. E. 


Methods of obtaining milk formule and rules for the 
preparation of such food are now accessible’ in several 
standard text-books. Those, however, who are satisfied 
with securing a few stock formule will seldom attain to 
genuine suecess in infant feeding, for this includes the 
reclaiming of the marasmic as well as the conduction of 
the normal infant. Those who have no clear.conception 
of the purposes subserved by the various component 
parts of the food nor 
these have no clue to the solution of difficulties as they 
arise, and readily fall victims to the seductive claims of 
the patented foods in.the hope that in some mysterious 
way they may be helped out of their troubles. 


EXPLANATION OF DIsFICULTIES. 
Manv ‘of 
from the 
certain broad principles. Surely, enough has been said 
recently by many writers concerning the necessity of 
feeding infants as individuals,, but the distinction be- 
tween the fairly normal infant and the sick child, which 
includes the child hitherta fed on condensed milk or 
various commercial foods, as well. as the child with dis- 
turbed digestion or nutrition from .any cause, is not suf- 
ficiently understood. The usuat schedules for feeding 
at different ages may apply to the fairly normal child 
Whose dis gestive powers have been developed, more espe- 
cially when such feeding was begun at birth; but to en- 
to make an infant’ with disturbed or untrained 
digestion take the amount of casein in the food usually 
scheduled for its age is folly. Trial must first be made 
with much lower formule, and particular attention given 
to determining whether the difficulty lies with the diges- 
tion of the fats or of the proteids. The stools, 
chart. and the behavior of the infant are tlie triad with 
which successful feeding must be conducted. In my 
— of the Nursery and Child’s Hospital the stool of 
ach feeding case is brought to the cribside in a. basin 


the difficulties experienced arise. I believe. 


deavor 


to be studied in conjunction with the range of the weight 
inspection of the infant, and the nurse’s 
are made in the food. 


chart. 


he fore ( hs anges 


Such changes 
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‘ploy level fat and proteids (i. ¢ 


of the indications for varying 


month by pushing the proteids somewhat above 
-cent., a percentage which until recently has been con- 


non- bie ag ion end non-application of 


the weight 


report. 
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must not be made too frequently and allowance sho 


. be made for minor variations of both weight and stov 


In the case of an infant with bad stools the pote 
digestion as evidenced by better stools and greater « 
fort is infinitely more important than an immediate ¢ g 

in weight. It is, in fact, a prerequisite to such gai: 
It is now rather generally accepted that fairly norn 
young infants whose artificial feeding is begun sv 
after birth will, while they are being trained to div: 
their new form of casein, usually take a rather }\) 
proportion of fat to proteids (3 to 1), since the fat su 
plies an easily absorbed sourée of heat and energy. Noi 
all, however, will tolerate so high a proportion. When 
proteid digestion has been established, the proteid per- 
centage should be pushed up somewhat more rapidl \ 
than was formerly deemed advisable, in order thi} 
there may be’ furnished gene perenne for prope! 
nutrition. 


On the ieee hand, I think there is an increasing 
tendency in the sick wards of infants’ hospitals to ei- 
formule made i 
plain milk). These are better borne by sick childr 
who have fever and are also better assimilated in ma 
nutrition cases in which the infants have suffered fron 
varied attempts at feeding. Fat starvation does not 0v- 
cur with these level mixtures as it does with almost fat- 
free infant foods or condensed milk which is relatively 
poorer in fat than good average fresh milk. There is a 
considerable number of such infants who ean not take 
the high fat ratios of the common formule, althouch 
after good growth has been established on level formu! 

cautious attempts may be made to raise the fat ratio a 
little higher. 

Somewhat more sivwnuit. infants with fairly | 
digestions take the usual schedule proportions of fat and 
proteids (2 to 1) well, but much of what might be called 


subnutrition may be avoided after the sixth or seventh 
, 
per 


Z00l 


sidered a fair one ‘at this period. The lack of formule 
between 4.7.2 and pure milk 4.4.4, except for such 
as could be made by the partial dilution of the mi! 
has been noticeable in some hospitals and milk - h- 
saries. 

Finally, too much emphasis can not be given to the 
statement that the most carefully planned percentag® 
are often fruitless because of overfeeding or = a 
intervals. Far less difficulty would be experienced in t! 
feeding of infants if closer attention were’ given to th 
well-established rules governing the proper intery:'s 
and the quantity. No rules are so frequently violate: 
even in hospital practice. It is especially noticeable in 
the tendency to overfeed undersized infants, ~ Many 
poorly nourished infants are fed at intervals which 
correspond to their weight or apparent age. At the 
same time, despité or perhaps owing to their failure to 
gain, the quantity is repeatedly increased to equal or 
even to exceed that of a normal infant until the stomac) 
can neither contract properly on its contents nor secrei° 
sufficiently for their digestion.. Energy and materia! 
which should be used for growth are thus expended on 
this undue labor of digestion, if indeed there can be any 
proper absorption from .the partially digested ma: 
By giving at longer intervals and. in smaller quantiti: 
(which may be made more concentrated as the stoma: 
regains its tone) excellent results are produced in thi 
cases. 


807 Madison Avenue. 
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VERSUS LABORATORY MILK.* 


A. McALLISTER, M.D. 
CAMDEN, N-J. 


‘HOLE 


MILK 


\Vhatever opinion is entertained as to the intrinsic 
e and practical utility of cows’ milk modified by the 
entage method, as practiced in special laboratories, 

is unanimity in pronouncing the plan the best yet 

aneed for securing constancy in the constituents of a 

stitute infant food. It admits of accuracy to a small 

ction as no other known method does. It .renders 
sible, from day to day, feedings practically invariable 
io their proteids, fat and sugar. 

i short, the laboratory product is an ideal substitute 
mother’s milk, theoretically. But if the accumu- 

‘| experience in infant feeding has established one 


ne beyond another it is that we are not up against - 


heory but against a condition—a condition as stub- 
vn as any met in the practice of medicine. 
‘his condition is unnatural, morbid and confusingly 
Infants are born’ anatomically and _ physio- 
cally built for the warm mother breast and virile 
milk. Any other method and product in the 
ning-room appointments of this new arrival must be 
issed as abnormal. He may or may not take the im- 
tion kindly. . Frequently his whole being is thrown 
nto a state of revolt and ordinary conciliatory measures 
prove of no avail. 
’livsicians are generally consulted only in cases de- 
anding extraordinary measures. A large proportion 
tliese are already complicated by more or less fune- 
al, if not, indeed, organic, disease. No fast rules 
‘feeding can be laid down, because no two cases are 
alike. Every infant deprived of its normal nutri- 
ment is distinetly a law unto itself. 
\s in apphed therapeutics, so in infant feeding, the 
multitude of plans and products that have been in- 
sod in the past is indicative of great problems yet 
solved. ‘Ten years ago we sought an easy solution of 
entire question in sterilization. Later we took up 
oratory milk. 
V's milk. : 
in the subject of this paper the term laboratory milk 
nade to inelude every form of milk other than fresh 
cow's milk or fresh cow’s milk diluted and warmed 
Mout 100 F. 
(linically, milk modified by the percentage method 
- proved applicable only for temporary use in certain 
to bridge an emergency. For general use or for 
uiged feeding in any one case the results have dis- 
inted its most sanguine advocates. Economically 
iility is even more restricted. The cost of such 
. the lack of proximity to a laboratory and the neces- 
‘or change of the prescription from time to time 
the product within the reach of only a favored few 
« the wealthy. : i 
‘erilized and pasteurized milk are now practically 
n the reach of every family, but no physician of 


able. 


ther 


9 ‘© experience recommends either, especially not the 
: ‘r, tor continuous feeding. They are employed 
q ‘ only for one of two reasons. When the milk supply 





| above suspicion in freshness and purity, or has 
condemned, recourse niust be had to one of the 
© methods until a proper milk can be secured. 
\gain, in the event of serious disturbances in. the ali- 
ntary canal it is the part of prudence to allow only 













* Read in the Section: on Diseases of Children of the American 
Assceiation, at the Fifty- “seve nth Annual Session, June, 1906. 
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quite as much as nerve 


The present plea is for a return to raw - 
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sterilized milk while such disturbances are being re- 
moved. But this practice is now recognized as only of- 
fering to the belabored digestive organs a product more 
difficult of digestion. A better procedure is to allow 
only sterile drinks or thin gruel while the digestive tract 
is being cleared and then resume feeding with largel) 
diluted milk. On the same principle and for the same 
reasons peptonized or partially digested milk is advan- 
tageously employed. 

A synthetic breast milk is still to be found. Our 
nearest approach to it is laboratory milk viewed merely 
from the point of its chemical composition. From every 
point it is far from a duplicate of mother’s milk. The 
natural milk emulsion has been destroyed in the process 
of centrifugalizing. The life-quickening principle which 
distinguishes milk from every other liquid food has been 
destroved by heat. The product is a mixture of dead 
milk constituents. 

The wire in your scrap pile may be an exact duplicate 
of that stretching overhead, but it is only a mass of 
inert metal, while that overhead is described as live. In 
much the same sense milk that once had the sanction of 
eminent authority is now recognized as scrap-pile goods. 
The life-quickening principle is not in it. It is dead. 
Fresh milk is not a dead liquid. Like the vital fluid 
tissue, the blood, of which it is an immediate product 
tissue, fresh milk is much alive. 


FRESE COW'S MILK IDEAL SUBSTITUTE FOOD. 

The ideal, natural, practical and ec ‘onomical substi- 
tute food for infants is fresh cow’s milk. Drawn and 
handled with such care as to cleanliness and health as is 
required by laboratory standards, cooled .at once and 
then kept at a temperature below 50 F., cow’s milk pos- 
sesses all the important vital constituents. It is a live 
fluid. These constituents: give to milk the characteris- 
tics described as freshness or sweetness, and which are 
not found in stale, sterilized or laboratory milk. 

Freudenreich ascertained that this freshness has a dis- 
tinct germicidal power, typhoid and cholera bacilli being 
destroyed by fresh raw milk. ‘This power he found ab- 
sent in milk which was well kept, yet four or five days 
old, and in milk which had been heated to a Hg 
ture exceeding 130 F. Too little attention has been 
directed to securing the benefits of this native virility 
in cow’s milk. We need as large a proportion of it as 
can possibly be secured to the infant. In country prac- 
tice infants have the advantage of these benefits. The 
greater difficulties of infant fee wenn dh in city practice are 
at least ‘in a measure due to the absence of these benefits. 
The difficulty is further heightened by the addition of 
deleterious qualities to milk through careless, dilatory 
and otherwise unscientific handling. 

Each year. makes the successful feeding of city infants 
with cow’s milk a less difficult problem. Much is to be 
gained by persistent agitation. The laity can have a 
milk supply 100 per cent. better than now provided 
by simply demanding it. The first cost need not be 
materially increased. With our constantly improving 
railroad facilities, due to the popular clamor for rapid 
transit, the question of greatly improved milk trans- 
portation is no longer difficult. 

Much has been accomplished along educational lines 
by our bacteriologic and milk laboratories. Methods by 
which cow’s milk may be kept fresh and not only safe 
but superior without the addition of a preservative are 
not unknown to the average dairyman. Ie will employ 
these methods when the consumer demands it. There is 
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no doubt ihat at the present time inferior milk is mar- 
keted by pasteurizing it. The term is high-sounding 
and with some is synonymous with excellence. ‘The laity 
need to learn that good miik properly handled not only 
does not require sterilization, but is positively made less 
valuable from the dietetie point of view by such process. 
Milk so treated is not freed from the products of bacte- 
rial. growth. It is not absolutely sterile, and even if it 
were would require careful handling to guard against 
subsequent infection and multiplication of bacteria. 

The subject of federal control of the system of milk 
production and distribution ‘is receiving increasing at- 
tention. But, as in all matters closely related to the 
publie health, education will do more good than legisla- 
tion. Reynolds, of Chicago, has made a strong plea 
for twelve-hour milk. He pointed out that such milk 
is worth more for infant feeding than milk twenty-four 
hours old. while milk thirty-six hours old is not only of 
little food value, but positively harmful to young and 
delicate children. 

The milk bottle is popular, but at the present: timé is 
too frequently looked on as a positive guarantee of fresh- 
ness-and purity. With all its advantages the bottle is 
the source of much .mischief and positive harm. Much 
of our city milk is bottled at the milk depot, and not a 
little in the milk wagon on the streets. Milk bottled 
at the dairy permits of great leisure in transportation. 
and much of the milk when it reaches the consumer is in 
a state of semi-decomposition. 
an awakening along this line. 

Most of the milk consumed in Camden comes from 
Salem and Burlington counties, New Jersey. The best 
quality is “certified milk” and gives general satisfac- 
tion in the feeding of infants. 


580 Federal Street. 


Public sentiment needs 


DISCUSSION 
ON PAPERS OF DRS. COTTON, SOUTIVWORTTT 
Dr. D. FE. Millburn, N. J.. said he realized that 
bringing up_a child in the country is a very different thing 


from keeping a child from dying amid the horrors of a great 
city. 


AND MCALLISTER. 
ENGLISH, 


The working woman’s baby in the, country sits om the 
kitchen floor and uses his erust’ of bread or bone to wipe up 
the floor or seratch the dog’s back, and then puts it into his 
mouth and does not get sick. Why? 


Simply because the 
mother has not time to bother with him. 


He is not taken up 
and fed until his stomach is entirely empty and he-is really 
hunery. Then he is fed until his stomach will not hold any 
more, put into a clethes-basket and set out of doors under a 
tree. where he sleeps for three hours or more. 
or perhaps {wo hours, longer before he is again fed. This 
means that the baby’s stomach has been distended with food, 
and that it nas had time for digestion, evacuation... contraction 
and rest before the next feeding. This is the true idea of in- 
fant \ baby’s digestive organs can not always digest 
the same amount of the same kind of food in the same number 
of minutes. Again; a baby ‘will not be healthy and happy un- 
less he earns his living, any more than will an adult. A baby 
earns his living by the cool bath, the air bath, by exercising 
his limbs, by erving, and by being exposed to cool, fresh air. 
Dr. Jonn Lovetr Morse, Boston, said that, 
babies, when breast. milk can not be secured the idea is to 
give a food suitable to the baby’s digestion. It is an advan- 
tage to know what one is working with and not to work with 
unknown quantities. This knowledge does not prevent try- 
ing all kinds of infant feeding, nor the use of good common 
sense. He believed with Dr. Southworth that milk can be 
modified at home, not only by the rich but by the poor. The 
only question is whether it will be modified correctly. He did 
hot agree with Dr. Southworth in preferring top milk to milk 
and cream. Tis experience and that of many men accustomed 


feeding. 


in feeding 


DISCUSSION ON INFANT FEEDING. 


- statement. 


early life. 


Tt is an hour,- 


Jour. A. M. A 
Oct. 6, 1901; 


to the use of modified milk did not agree with Dr. MeAlis: 
If the milk is pure and fresh and can be kept 
it is better not to pasteurize, as pasteurizaiton undoubt: 
miakes milk somewhat less digestible. Under other conditi 
however, it is wiser to pasteurize in order to avoid the e 
which result from bacterial contamination. He failed to 
why it is necessary, in discussing infant feeding, to bring 
the fact that some-babies will do well on a bad food. Ey: 
one knows that. Because a given baby happens to be abk 
live on a bad food, there is no reason that it should be giv. 
nor should this fact be used as an argument for giving 
food to other babies. The aim should be to give the pri 
food. 
Dar. C..G. Kertey, New York City, said that in infant fi 
ing there should be as little manipulation of the milk as 


I 
sible. 


He has used different chemicals in an endeavor ‘to in 
ence the digestibility of the proteid, and a few years ag 
made a thorough study as to effects of alkaloids and anta 
on coagulation, and he believed that the less milk is mani; 
lated and the fewer chemicals employed, the better. Th 
may, of course, be specifie cases in which their use is ne 
sary. It should be remembered that feeding the infant 
something other than the addition of alkaline or an array 
ment of percentages of the nutritional elements. The foo: is 
put into an infant’s stomach in order to nourish a diffi 
feeding patient, who must be treated as well as we treat 
food. The general hygienic management of the baby is mes! 
important and determines to a great extent its ability to © 
come various digestive disorders. : 

Dr. R. B. Girrerr, Louisville, Ky.. said that the extent to 
which bacterial flora get into the milk is well known, and ) 
matter what the percentage of proteid may be, these bact« 
are apt to occur. The presence of colostrum in milk is al~: 
an important matter, for the milk of one pregnant’ cow in a 
herd of twenty will so infect that milk that it will be injury 
ous to the baby. He has demonstrated that the pancreas 
fairly well developed in babies and has wondered that we | 
been taught that the pancreas does not secrete anything 
It is as well developed as any part of the int: 
tinal apparatus. He thought that Dr. Cotton’s suggesticn- 
relative to sodium citrate would help to solve many diffici! 
ties in milk modification. 

Dr. T. W. Kinmer.:New York, City, said that the bal 
should be supplied with that which it has a right to dema: 
breast milk, and the physician’ ought to know what. bres-! 
milk contains. The average general practitioner does not | 
this knowledge; therefore, he is unable to feed babies + 
cessfully. He should know how much fat, proteid and ‘su 
he is giving the baby. 

Dr. A. Ht. Wentwortrn, Boston, said that apparently 
desirable for the infant to take as much proteids as it 
get. So far as he knows, all the evidence is otherwise. (! 
tenden and other authorities seem to show that the exc 
above a certain amount-only throws more work on the vari: 
organs and serves no helpful purpose. Men who have « 
most for infant feeding in Germany are unanimous in 
opinion that babies need very little beyond one per cent 
proteids in their infancy, that they get sufficient quantit) 
that amount to nourish them perfectly. In regard to 
tending the stomach, he thinks that overdistension of 
muscles is deleterious. - 


s 


Dr. Erra Davis, Chicago, mentioned a series of five © 
in which the children were all doing well on the ordinary n 
mixture, but when they were put on the-sodium citrate m 
fication all remained stationary in weight for six weeks « 
then began to lose, notwithstanding the fact that they » 
taking two and three times as much milk as usual. W! 
they were taken off the treatment it took them all ten 
to regain their normal equilibrium. All are now on the ordin 
modification of milk and gaining. It is clear, therefore. | 
all babies do not do well on the sodium citrate feeding. 

Dr. J. W. VaANpeRSLICE, Chicago, said that sodium citi 
solution has been used in a large number of cases for tl) 
years by men who have a very wide clinical experience. * 
dium citrate advocates say that they use the simple met! 
believing the method to be more simple than the modili 
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They claim that they add a natural product to the 
which brings it more nearly to the nature of mother’s 
He thought no one could deny that the addition of 
im citrate to cow’s milk renders a finer curd, whether that 
oue in the intestine or in the baby’s stomach. In giving 
mixture he dees not begin with the small percentages of 
but ‘the child is put on equal parts of milk and water 
one grain of sodium citrate to the ounce of milk. If with 


umount the curds persist, he adds more citrate to the milk., 


as never given higher than 2 grains to the ounce, and in 
ise has it ever been necessary to persist in the use of more 
one grain to the ounce of milk for more than ten days. 
rapidly as possible the percentage of milk is increased, 
ther the child be one day or one year of age. A new-born 
_ necessarily fed artificially from birth, is capable at the 
of two weeks of taking whole milk and digesting it. 
in regard to the objection mentioned of using the sodium 
rate as a medicine, the plan seems to commend itself 
ecially when a Polish woman comes to the dispensary with, 
iaps, her little girl as the sole interpreter who receives the 
tire directions of the modification of the milk. They are 
ected to use equal parts of -milk and water and add a tea- 
nful of the “medicine” to the mixture. Most of them are 
ible of doing that. It thus simplifies and aids the admin- 
‘ration in dispensary work, which is one of the greatest 
{its in the use of the method. 
Dx. Samvrt Ampere, Baltimore, said that artificial feeding 
based on the average analysis of the human milk and that 
ve has been a certain amount of success in obtaining mix- 


es which in their outward demeanor approach human milk, 


human milk, however, can not be perfectly equaled. He 
d attention to a few points which seem to contain the 
note of the scientific basis of feeding. He mentioned the 
searches of Fischer and his workers, who point out that to 
the difference between the proteids it is essential to 
the difference between their decomposition products. 

un there were the interesting experiments of a German 
stigator who fed himself on gelatin. It is known that gela- 
's a proteid which contains very little tryptophane, tvrosin 
| eystin. While he fed himself on the gelatin he could not 
‘aint his nitrogen equilibrium; when he supplied trypto- 
ine, tyrosin and. eystin, this difficulty was not only -over- 
e, but he even obtained a nitrogen retention, 


Dr. Amberg 
‘s that in the light of modern research these points are 
most important to be considered. The only differences in 
regard we know so far between human and cow’s casein 


that human casein contains more sulphur than cow's ° 


cin and that human casein gives a very much stronger 
isch reaction, ‘This reaction is generally supposed to in- 
ite the presence of a carbohydrate group in the proteid 
ecule. ; 
ik. GoprReY R. PiseK, New York City, said ‘that if sodium 
ite is used it should only be employed temporarily. Per- 
ence with it in the feeding of children throughout’ the first 
or nine months will impair the motor function of the 
nach so that they will not be ready for semi-solid food. 
RK. B. Gitpert, Louisville, Ky., said he first noticed the 
nee oi colostrum in the milk of nursing mothers, In one 
it was found to be very abundant. In another .mother 
had become pregnant the colostrum immediately ap- 
ted. Shortly after this case he knew of one in which the 
‘ice of colostrum was easily detected by the microscope. 
a well-known fact that during menstruation on the part 
ie mother the presence of colostrum is temporary. 
Corton said he tvas in full aecord with the suggestion 
sodium citrate be used temporarily. It should be dis- 
inued as early as the good digestion of a high percentage 
ilk is accomplished, this to be determined by the ordinary 
al evidetice of growth in strength and weight and by the 
of evidence of indigestion in the stools. He also agreed 
Dr. Kerley in thinking that there should be little manipu- 
of the milk. He thought that the discussion in regard 
‘he bacterial content of milk did not quite fit in, because 
c were discussing pure milk, not bacterial milk, and no sue- 
‘ul modification of impure milk is possible. Concerning 
Wentworth’s remarks on the overworked metabolic proe 
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. borne with the addition of sodium citrate is no 
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esses Dr. Cotton said that so far as he knew there had not 
been enough experience of this pushing of the proteids under 
the effects of sodium citrate to determine this. 

Dr. Sovriwortu agreed that for the ordinary milk 
should be as little manipulated as possible, but if enough 
casein can not be’ given in the ordinary form for the child to 
thrive on, something may be added to the milk which will 
change the form of the casein so as to be more readily ab- 
soreed in larger amounts. All these additions to milk should 
be used in selected cases and with a knowledge of what they 
are used for. 


case 


Because a large amount of proteids can be 
reason that 
the use of percentage feeding should be abandoned or that 
ridiculously large amounts should be given to young infants. 
No one had stated in the discussion, he said, exactly what 
sodium citrate does when it is added to the milk. Its action 
is to decalcify the casein so that it can not subsequently 
form tough paracasein curds. With soft 
flocculent curd. Some one stated that milk which has been 
boiled is dead. milk. While no one is more in favor of a 
pure milk supply than he, he would rather take dead milk, 
whether boiled or ‘pasteurized, than milk as much alive as 
some milk furnished in cities, with a bacterial count up into 
the millions per cubie centimeter. The bacteria of milk 
threaten the health of a good many children, and, of course, 
it is not known how deleterious they are, but still they do 
not: prevent a good many children from thriving on such milk. 
We should not make a fetich of any one thing. but should 
seek the best in every direction. 

Dr. Krier said that he hardly meant that all children are 
either predestined to die or to get well. He knows that by 


acids it forms a 


‘eareful feeding he brings some children through who perhaps 


were predestined to die. One speaker seemed to think that 
there was much divergence of views. On the contrary, every 
year there is really a closer coming together on the funda- 
mental principles. 
non-essentials. 


The points of variance are generally the 


Dr. McALLIsTER said that he did not decry modified or lab 
oratory milk. His plea was simply for a clean pure milk. 
By insisting on perfect cleanliness of milk and_ sterilization 
of. implemefts much could be done toward the solution of 
this problem. 


THE PREVALENCE OF INTESTINAL PARA- 


) 
SITES IN SIAM. 
PRELIMINARY REPORT. 


PAUL G. WOOLLEY, M.D. 


Chief of the Siamese Government Serum 


PHRAPATOOM, SIAM. 


Laboratory. 


On coming to Siam from Manila, I brought with me 
as an inheritance from my study of amebiasis a desire 
to know something of the prevalence of that disease in 
my new abiding place. Accordingly my first questions 
were devoted to this subject. I was naturally astonished 
at being informed that this disease is infrequent, al- 
though I discovered that at least two Europeans in the 
small colony had suffered from abscess of the liver. 

In order to satisfy myself more completely, I obtained 
permission from the minister of justice to visit the gov- 
ernment prison at Bangkok, and, through the kindness 
of the attending physician of this prison, Dr. Adamsen, 
to make a series of examinations of the stools of prison- 
ers. I was naturally disappointed in having access for 
examination only to the prisoners confined in the prison 
hospital, for such observations as I should be able to 
make would, under those circumstances, not apply to 
the population at large, but only to the sick element. 
Nevertheless I commenced at once systematic stool ex- 
aminations, and the specimens were procured in the fol- 


lowing manner: Each patient received an ounce of 
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salts, 
in clean porcelain dishes with covers. This 
material was examined in a perfectly fresh condition. 
The series consisted of 50 patients, and the infections 
noted are tabulated as follows: | 


epsom or rochelle 
collected 


Total cases with intestinal parasitie infection, 18. 
{moebe 


PL EE Re OEE Oe a 11 cases 
Uncinaria duodenalig (Ova) ~. 6.0.6. 60 5c sc isccn ces 4 cases 
DT TUCOCEDNGUS CLEMO (OVE) 20k sacs back ccdnectnes 4 cases 
Strongyloides intestinalis (ova) ..........00000. > cases 
Optecorcus simensis (ova). .. 2.0.66 isc besa dcbews 1 case 
ASOCGTIS TRINDTIOGUIES FOVA). 66 ois eS vs wo Scene eee 1 case 
PYMORNGlEHIS NANA (OVE) 656.6 Cosas cde wteas 1 case 


From the preceding figures it is evident that plural 


. . s rr a rae 
infections were present. They were as follows: 
; Cases. 
imabe and Btrongyloides «osc dsc cc kssivww sd aya ere 2 
lmabe, Ascaris, Uneinaria and Tricocephalus......... 1 
impbe and Optsthorous. 66.6666 ose 0% mlctstaraial sigiaic aise: 4 1 
LONG RIO i ai ck lee a we eale ea ela eee Sn ee 
PRIME (ing 2e cee Clair) ark BOY ed ech iain g eet ia Ue Rae Ree 11 
SET ONGULOUICS ONG AWNEOG. 6.655 555.410 sods ee ww oa as pe Ae 2 
REPORDPIOUNCS BIGNC. 5.65 seit nase os oe abana eos eine eee 1 
TEOMA. a: e:3s. Seach iach russe ina lave we hraletore le ania oe arent 4 
Unctnaria ond JIinenolepts oon 6. koa eciacesctwciuons 1 
Uncinaria, Amaba, Ascari and Tricocephalus alcbaa setae 1 
Rr PRRRPAE TOME” MAMADRERD, i n,ig nsw ete aLe ae are ce ere RIA ee pot eeS ae 
<i | Sr re Meee rare ame ie tiny reer my aM Re en a 4 
Tricocephalus, Amnebe, Ascaris and U NOMA. 6.5. 69.53% 1 
LTHCRCREMUINS GHIRG o.<.5.%. dio cie s ares ae Wea wae Sew aie Savers cats 3 
J | San eae ee eer ee eC CT CINE Ramat ata er ren err 4 


Contrary, t 
are not. infrequently found in the stools of natives of 
Siam. Moreover. it can not be said that these amebas 
are of the non-pathogenic type, if such there he. 
three of the patients examined were suffering from a true 
amebie cet others had more chrenic or subacute 
intestinal symptoms. 

In all 50 cases were examined, at which 18, 36 per 
cent., presented infections with intestinal parasites (ex- 
clusive of monads which were present in at least 60 per 
cent. of all the eases). Of the 18 cases of infection, 11 
showed amebas, a percentage of over 61 per cent. 

PERCENTAGE OF 


INFECTED CASES OUT OF A TOTAL OF 50. 


Perct.of Per ct. of 


infected total 

No. cases. cases. 

Infected cases wer. crete Cee et ot 18 osee 36 
Infected: with Ami@OM. 22.04.6663 11 61.1 22 
Infected with Unecinaria ........ 4 22.2 & 
Infected with V'ricocephalus ..... 4 22.2 S 
Infected with Strongyloides ........ 3 16.6 6 
Infected with Opnisthorcus .......... 1 5.5 P 
Infected with Ascaris .......ccescees 1 5.5 2 
Infected with Hymenolenis ......... 1 .D 2 


The only conclusion that one-may draw from these 
figures is that infection with animal parasites is wide- 
spread in Siam (the patients being from. various dis- 
tricts and a few were Chinese), and that amebic infec- 
tion is verv common. It is my intention to make more 
complete records on this subject as time and oppor- 
tunitv allow. 

So far as I can discover, Opisthorcus sinensis has not 
heen previously reported from Siam. //ymenolepis nana 
has been reported from Siam by Rasch.’ 


1. Deutsch. med. Ztschr., 1895. 


Palpation to Find Position of Fetus.—B. G. Snvder, é 
Canada Lancet, June, 1906, in discussing.the position of the 
fetus in utero, emphasizes the value of external palpation, as a 
convenient, simple ‘method, eliminates the 
‘It is of most value before labor, but the 
labor can be just’ as after a 
little practice by this method as by repeated vaginal exam- 
inations. Lastly, it compels a physician to study the different 
the child and their birth 
and thus makes him a obstetrician, 


which praetically 
of infection. 
progress of 


danger 


judged accurately 


positions of relations to the canal 


intelligent 


more 
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and the fluid fecal matter was. 


hen, to the report [ had received, amebas - 


At least. 


in ‘the 
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THE TREATMENT OF PURPURIC CONDITIONS 
AND HEMOPHILIA.* 


JOHN W. COE, M.D. 
NEW: YORK CITY, ; 

It is not the purpose of this paper to discuss thie 
merous theories concerning the etiology and pomgangest 
these interesting conditions, for the multiplicity of 
is the best evidence of the obscurity which still s 
rounds them, but to outline a course of treatment w! 
has been beneficial. 

Since A. E. Wright, in 1891 and 1893! and in su 
quent articles, advocated the use of the chlorid of calc 
to hasten the coagulation of the blood, many pati: 
with hemorrlagic tendencies have been greatly hel) 
by it while with others it scems inert. The preparat 
of the adrenal gland are also of value in many cases, 

Boggs,” in. 1904, demonstrated that the lactate ot 
cium had the same accelerating effect on coagulati 
the chlorid. 

Wright? and Paramore,® in 1905, published the res 
of a series of experiments in which they used the lactis 
of calcium and the carbonate of magnesium. as wel! 
the chlorid of calcium. They found that the coagulati 
time was more uniformly influenced by the lactate t! 
by the chlorid and that the magnesium salt had a sim 
accelerating effect. These were merely laboratory tes! 
some of-them made on normal individuals, others 
patients with various ailments, and the drugs were n 
used therapeutically. 

During the past few months-I have treated several 
tients with the lactate of calcium, with results th: at S04 
worth recording. 

Case 1.—A well-known physician, aged ! 53, who has one 
the largest general practices in New York, is a member 
a hemophilie family. His grandfather and father were ble 
ers, as are also a. sister and a ‘In the patient the + 
dency to bleed appeared when he was ten years old. T! 
bleeding has always been most profuse from the: nose, but 
has bled: much from skin of the’ face and head and from { 
mucous membranes of the mouth. The nasal hemorrhae 
have often been prostrating and have been increasing in seve 
ity and frequency, 
day. : : 

Needless to say, this patient has had the best of local tr 
ment by specialists and, has taken barrels of ca! 
cium chlorid and the adrenalin preparations with no beneti: 
During the autumn of 1905, the bleeding. was more prof) 
than ever before and the patient’s large practice was a bird 
lo him, 


son. 


often. requiring plugging once or twwic 


as he says, 


Blood Examination.—On December 17, the red blood « 
were 3,680,000, white cells, 5.000, and the hemoglobin 70 
cent. The stained specimens showed pallor of the red ce! 
moderate variations in size and shape with a number of lar: 
cells, The plates were decidedly below normal as judged fr 
a stained specimen. The differential count of the 
was normal and need not be given in detail. 

Treatment and Result.—At that time the patient was ble: 
ing practically every day and very profusely. On 
21, when bleeding, fiftv grains of caleium lactate, 
water, were taken and in half 
with no other treatment. 

- During the next week, that is until. 
grains of this drug were taken three times a dav. There 
no bleeding, but once or twice there was slight oozing from 1 
nose, which stopped in a few seconds. 


leuen vl 


Decem! 
dissolved 
an hour the hemorrhage cea 


December 29, twe: 
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1. British Medical Journal; Dee. 19, 1891: July 29, 18933 
© Deutsche Archiv. fiir Klin. Wed.; March 15, 1904, p. 53%) 
3. Lancet, Oet. 14, 1905, p. 1096. 
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<9 calcium lactate was taken from then until January 10, 
_ after a few days, moderately severe attacks of epistaxis 

ran again, : , : 

On the evening of, January 10 there was a profuse hemor- 
ve and the patient took sixty grains of the calcium lactate. 
bleeding stopped almost at once. — 

January 14 there had been a gain in weight of five 
nds, since starting the treatment, and the condition of the 
| steadily improved, - The experiment of stopping the lac- 

for several days was repeated on several occasions, always 
‘h the same result. During the last two months the patient * 
taken about once a week fifty grains of the’ lactate and, . 
becn comparatively free from bleeding. Occasionally there 
been a hemorrhage of moderate severity, but always soon 
ntrolled. Previously, the putting of the head down, as in 
ict of lacing the shoes, would. usually be followed by 
taxis, often lasting for hours. For months how, much 
violent exertion than this has caused no discomfort. 
unination of the blood a short time ago showed a perfectly 
| condition. 


‘ 


The coagulation time in this patient, as measured by 

Wright’s tubes, was never very high, being between six 
nd seven minutes, but it is invariablv lowered from a 
minute to a minute and a half by a full dose of the lac- 
This effect is produced in an hour at the most and 
persists for about a week. 

Probably no one would be so optimistic as to expect a 
cure of such a marked case of hemophilia running 
through four generations, but the improvement has been 
so marked and, to date, so constant that, compared with 
lis previous condition, the patient is well. 

his man’s son, 23 years old, began to have frequent 

‘tacks of epistaxis at the age of 16. The hemorrhages 
have never been very profuse, but have made him quite 
incomfortable, as they began without the slightest warn- 
ug while he was walking along the street or at the table. 
‘ic. No records of his case have been kept, but during 
the past five months he has taken an oceasional dose of 
e lactate. about fortv grains once a week, and his con- 
(ition has been much better than for years. | 

CasE 2.—J. § 

rely negative. 


tate. 


+] 


.. male, aged 17, student, family history en- 


‘listory.—This boy began to have frequent; profuse attacks, 
epistaxis when five years old. These have recurred at ir- 
cular intervals to date, at times lasting for hours and 
sing him to faint. The gums and mucous membrane of the 
ith at times ooze blood, but there has been none in the 
ie or stools.” The severe attacks have usually been accom- 
uicd by numerous hemorrhagic areas over the legs, arms and 
ath the eyes. When thirteen years old he began to have 
sional rheumatie pain in the knees. This trouble has fre- 
tly recurred, usually with slight fever for a few days, 
s associated with an outbreak of petechie# on the legs. 
physician, Dr. E. W. Perkins, states that practically all 
‘ime for years the boy has had well-marked purpurie esup- 
's somewhere on.the body. The slightest bruise is invariably 
‘owed by eechymosis. Four years ago, after having ‘a molar 
i pulled, he bled profusely for three hours. 
amination.—When first seen, March 6, 1906, there was a 
‘crate number of petechie# over both legs and several larger 
‘son the thighs. The mucous membranes of the’ mouth 
ved several small purpuric spots and there were marks on 
‘runk, as from bruises. 
Hiood Examination: This showed: red cells, 4,680,000.. 
te cells, 6,000, hemoglobin, 80 per cent. The coagulation 
was four minutes, A stained specimen showed a normal 
‘erential count and that the blood plates were very few. 
ter the plates were counted and were found to be 29,000 to 
ubie millimeter. 
"reatment and Results.—The patient was given fifteen grains - 
lecium lactate three times a day for a week. At the end of 
‘time the coagulation time was unchanged, being four min- 
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_ chlorid with some benefit. 


noted in all subsequent specimens examined. 


B 


utes. The purpuric spots were much faded and no new areas 
had developed. A severe blow on the right knee had resulted 
in no ecchymosis. 

The calcium lactate was stopped on March 20, On March 27 
a profuse eruption appeared on the thighs and legs, associated 
with pains in both knees. The patient was given salicylic acid 
and sodium bicarbonate with fifteen grains of caleium lactate 
every morning. Four days later he reported that the improve- 
ment had been very rapid, much more so than from any pre- 
vious attack. The purpurie eruption had nearly disappeared. 
Ile was then given 


o7 


solution and iron with tifteen 
grains of calcium lactate, twice a week. From this time until 
May 14, that is, for more than six weeks, he remained 
from bleeding, with the exception of an oceasional spot on one 
or the other leg, and all the time he was playing and exercising 
as vigorously as other boys. He then 
prescription for the calcium lactate refilled and two days more 


than usual having elapsed between the doses, he was awakened 


Fowler's 


tree 


neglected to have the 


on the moming of May 14 by the most severe attack ‘pis- 
taxis for months. This lasted for over an hour. 

The coagulation time on this date was four and one-quarter 
minutes and the blood plates very few. 

It is interesting to note that in spite of the decided hemor- 
rhagic ‘tendency in this boy the coagulation time is at all 


times a the variations in 
three and six minutes by Wright’s tubes. 

CASE 3.—A. H. G., male, 
Latin. Family history entirely negative. 

History.—The patient has never had any serious illness. 
When about six vears old he bled profusely for hours 
having a tooth pulled: Two years later frequent of 
epistaxis began. The bleeding occurred from either nostril or 
from both simultaneously, and often continued for hours, re- 
quiring packing. Such attacks have recurred. frequently to 
date and last autumn became more numerous than ever !» 
being only from four to seven days apart for weeks. 

Any slight bruise, as even the rubbing of a dress-suit case 


low normal, health being between 


aged 31, married, instruetor in 


ifter 
ittacks 


for 
POT e. 


on the legs, is always followed by ecchymotic areas. The last 
of December he developed a carbuncle on the upper lip. At 


the operation, performed in one of the large hospitals in the 
city, the bleeding was not extreme, but at the subsequent dress- 
ings, profuse hemorrhage oceurred. — He 
A few days after leaving the hos- 


was given aleium 
pital the epistaxis recurred. 

Blood EKaamination.—When referred Dr: ] 
Brinsmade, Jan. 23, 1906, the red blood ceils were 4.372 
white cells, 12,000, and the hemoglobin 70 per cent. A stained 
specimen showed marked pallor of the eells. The blood pl 
were very few and small in size. This point has 
On 


to 


». B. 


HO0: 


me by 


ites 
ilso been 
oecasion, 
when counted, they were 22.000 to the cubic millimeter rhe 
Before beginning treatment the 


one 


differential count was normal. 
coagulation time was eight 
promptly fell to seven minutes, where.it remained. 

Treatment and Result.—The patient was given twenty grains 
of tne lactate of calcium three times a day for a week and after 
that forty grains twice a week. On February 5 he returned to 
work feeling as strong as ever and had no tendency to hemor- 
rhage, even on blowing the nose 


and a quarter minutes rhis 


On February 13 medication was stopped and.not resumed for 
a month, 
nostril, but ceased after taking sixty grains of the « 
tate. His condition then continued excellent. 

Examination about the middle of April showed several small 
ecchymotie areas, 


Then oozing began on three occasions from the left 


vleium lae- 


There had been no bleeding from these, but 


thinking to prevent any future hemorrhage, they were cauter 


ized with silver nitrate solution. In less than twenty-four 
hours severe epistaxis, lasting several hours, occurred trom 
sloughing. Since then administration of calcium lactate has 
been continued twice a week and he has also been given iron 
with Fowler’s solution. There has been no further hemor 
rhage. 

Case 4.—J. C. K., aged 44, male, single, family history ex 


céllent. 
History.—For twenty-one years the patient has been 
vance agent’ for a minstrel troupe and very active. He has al- 
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ways been in perfect health, except that two years ago he was 
treated for a mild attack of lumbago. The only indication of 
rheumatism has been slight pain and stiffness in the left 
shoulder at intervals, since last December. 
observation on Jan. 6, 1906. 

This patient showed no purpuric tendency until the middle 
of June, 1905, when he noticed: a purplish area several inches 
in diameter on the left thigh, followed a few days later by a 
similar area on the right thigh: About August 1 numerous 
small spots appe ared on’ both legs and since then, successive 
crops come and go, so that he has never been free from them. 
Walking is ‘always followed by innumerable new eruptions. 
At times many spots have appeared on the limbs. The slight- 
est bruise was invariably followed by an ecchymotic area. 

While riding on a train, June 24, 1905, he had a sudden, pro- 
fuse hemorrhage from the right nostril and fainted away. Be- 
tween then and October 1 there were five very severe attacks 
of epistaxis, requiring packing of both nares. 
these the patient was in 


He first came under 


After one of 
a hospital for three weeks, merely 
from exhaustion, and he has not been able to work since early 
last autumn. 


There had been no profuse epistaxis since Oc- 
tobe) l. 


but frequent oozing from the nose. Numerous hemor- 
rhagic areas have appeared on the gums and throughout the 
mouth. ‘There has never been any blood in the urine or stools. 
This patient was treated in several cities, both in hospitals 
and by physicians in private. He states that he was given eal- 
cium chlorid, the adrenal preparations, ergot, ete., and that the 
nose was treated locally with numerous styptics. 
BRvamination—When first Jan. 6, 1906, there were 
multitudes of petechial and eechymotic areas in all stages of 
development over both legs. There 
scattered trunk and large areas on the arms. 


seen, 
were a few small spots 
The 
lips showed several spots, the gums were discolored in places 
and appeared soft. 

Blood 


showed 


over the 


Examination: 
re d cells 


cent, 


On January 6, blood examination 
1.928.000, white cells. 8.000, hemoglobin, 70 
per The differential count was normal and the plates 
practically absent. , 

Treatment and Result. 
of calcium lactate at 


week. 


-The patient was given sixty grains 
and fifteen grains three times a 
Two hours after the initial dose the covgula- 
was lowered from six and one-quarter to five and 
minutes. As this patient lived out of: the citv he 
a week and later once in two weeks. 


once 
day fora 
tion time 
one-quarter 
Was seen only onc 
\fter the first week's. treatment there was a marked improve- 
The 
patient stated that he had noticed a change for the better in 
three or four days. From that time there has been a slow 
but For experimental purposes the 
actate was stopped on several occasions: such action 
Was invariably followed by numerous petechie. 


ment, the old spots. fading, a few new ores appearing. 


steady 
} 


improvement. 
caleinm 
At these times 
also the coagulation time was lengthened. only to be lowered 
by the lactate. 

During the last two months this patient has-taken regularly 
thirty grains of the lactate week. He has led a very 
active life. often walking several miles a day over rough 
country and through bushes, and has also rowed a boat long 
distances. His condition is excellent and he seems a well man. 

Blood examination recently showed the.red cells to be 
9.280.000, white cells, 9,000, and the hemoglobin, 90 per cent. 
A stained specimen was normal, except that the. plates were 
still very low. The count of the plates was 25,023 to the 
cubic millimeter. This. being so we do not consider this man 
cured, but believe the purpurie tendency is kept under control. 
The patient thinks himself as well as ever and is geing to re- 
turn to work soon. 

Case 5.—H._H.,:male, aged 33, married. 

History.—This man was very large and robust and had 


twice a 


never had any sickness. , For years he has been a_ steady 
drinker, taking three or four glasses of beer and one glass of 
whisky a day. He was first seen by Dr. L. L. Bradshaw, to 
whom I am indebted for the case, on April 8, 1906. Four 
months before; the patient had noticed a few reddish spots on 
the right ankle. These slowly extended upward to the knee 
and to the left leg.. As there was no discomfort he did not 
consult a physician and continued at his work in a lumber 





HE MOPHILIA—COE. 





Jour. A. M. \. 
Oct. 6, 1905 





vard. 
began to spit blood occasionally, from oozing of the gums, 9) 
this continued. On April 7 this was’much more profuse, 

he still worked all day. That evening eruption appeared , 
the entire body. 


About two weeks before coming under observatio; 


Examination —When seen on April 8 there were pete: 
and ecchyimotic areas, some larger than a palm, over ‘he 
entire body, face-and scalp. He was spitting blood sey. ;.| 
times a minute from the gums, and all of the mucous ), 
branes of the mouth. Sixty grains of calcium lactate 
at once given and thirty grains ordered three times a 
The next day, many of the areas had ruptured and wer 
ered with crusts. The gums still bled freely. 

. Blood Examination: This showed red cells, 4,480,000, \ 
cells, 12,000, hemoglobin, 90 per cent. The differential . 
was polynuclear leucocytes 79 per cent., lymphocytes, 12.3 pe 
cent., large mononuclears, 4.3 per cenf., transitional, 4 
cent., eosinophiles, 0.3 per cent. The plates were practi 
absent. 

Urine: On the evening of this day the patient bega: 
pass large amounts of blood in the urine. <A. specimen, ce)! 
fuged, showed 13 per cent. of sediment composéd almost 
tirely of red cells. Large amounts. of quite fresh blood «|\so 
appeared in the stools. 

Course of Disease-——The following day, April 10, ther 
much less blocd from the mouth and the skin eruptions wo 
fading. The urine showed 10 per cent. of blood. The anemia 
The red cells showed marked variation in 
shape and size and a few normoblasts appeared. On April 
the coagulation time, then taken for the first time, was. eivht 
minutes, and this was after large doses of the caleium laci 
for several days. The urine showed 5 per cent. of blood. Apri! 
12, through a mistake of the nurse, sixty grains of the calcitin 
lactate were given every three hours for six doses, but n 
effects followed. On the following day, the thirteenth, 
urine was free from blood and all bleeding had ceased f 
the skin and mucous membranes. The red cells were nov 
3.168.000, white cells, 13,500, and the hemoglobin, 60 per cent 
The coagulation time was six and three quarters minutes. ‘|’ 
plates were still almost absent. 

For several days during the bleeding period the temperat 
varied between 100 and 102 F. by mouth, and the pulse between 
100 and 120. This, with the presence of a polynuclear incr: 
is an indieaticn of an infection of some sort. 

On April 14, Fowler’s solution was begun in doses of | 
minims every four hours. On the next day the blood p! 
were fairly numerous, scattered throughout the specimen. | 
none occurring in. clumps, as is normally seen. Many of t! 
were large. The calcium lactate was continued, thirty grains 
three times a day, until April 17, when it was stopped. (n 
April 21, the plates appeared normal in number and the 
provement in the general condition was marked. The 
now showed a trace of albumin and a few hyaline casts, so | 
arsenie was discontinued. No further blood examination 
made until April 27, when it was noted that the plates 
again much reduced and a remark was made to the attendiny 
physician that more bleeding would probably oecur. 

On the evening of April 30 blood began to ooze from '' 
gums. This. gradually increased, reaching a maximum 
May 3, when there was considerable bleeding from the = 
and tongue, but not approaching in severity the origina! 
tack. There was no bleeding elsewhere. Only one dos 
calcium lactate of 30 grains was given daily for the ‘first t! 
days, but on May 3 the dose was increased to 40 grains ©) 
three hours. 

I did not see the patient until May 4. when the red 
were 4,120,000, white cells 7,000 and hemoglobin 70 per « 
The coagulation time was eight and three-quarters minu' 
The plates were still nearly absent. The bleeding was 1 
less on this day and ceased on May 5. 

A hlood specimen taken May 9 showed a few seattered pli! 
Administration of arsenic was started on this day. On °! 
10 the plates were. much more numerous, many occurring 
clumps. The next examination was on May 14, when t! 
were perfectly normal in appearance. The calcium lactate V 
slowly decreased, first to 20 grains three times a day, t! 


was increasing. 
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‘ee a day and to one dose daily. The improvement has been 


suddenly disappearing, it was suggested. fully forty-eight 
| and the patient is now out of doors. 


, liours before it began, that bleeding was about to recur. 
his ease was one of acute hemorrhagic purpura ofthe ‘Blood from another patient (Case 2), taken the same 
- severe type. The prognosis in a large proportion day on which had occurred the most severe attack of epis- 
ese is extremely grave. taxis for months, showed a total absence of plates, 
Sahli,t as late as 1905, made the statement that the whereas they had previously been present, but much be- 
of calcium chlorid in hemophilia is still awaiting low normal. . 
.\oment. . After the cessation of the bleeding arsenic was given 
(y view of the cases here reported, it seems that the with the idea of stimulating the hemogenetie organs. 
im, or probably the magnesium salts as well, offer While the origin of the plates is still a much disputed 
wst hope of relief of any therapeutic measure so far point, the fact that they rapidly increased in number 


sed. soon after beginning the arsenic in Case 5 would argue 
\ve are, of course, aware that theoretically there is in favor of the bone marrow as their seat of origin. 
se danger of causing thrombi formation, but this During the last few vears much has been written on 


st be slight if we determine with each case the mini- _ the technic of counting the plates. Pratt’s method of di- 
» dose necessary to.make the patient comfortable. luting the blood with a 2 per cent. solution of sodium 
ty or forty grains of calcium lactate once or twice a imetaphosphate and obtaining the ratio of the plates to 
© is usually ‘sufficient in the chronic cases. The the red cells is probably the best. While the actual enu- 
co doses given to the patient with acute hemorrhagic meration is more accurate and especially valuable in re- 
rpura is evidence of the harmlessness of the drug porting cases, the technic is arduous and can not be ap- 

, such doses are necessary. phed in many eases. JTleretofore nearly all observers 
he lactate is more easily absorbed by most patients have agreed that little concerning the plates could be 
in the chlorid of calcium and the taste is much more learned from.a stained specimen. It 
eoable. The chlorid is nauseating to many indi- 


als. while the lactate is a tasteless, chalk-like pow- 


must be remem- 
bered, however, that such investigations were made be- 
fore the use of the azure dyes was common. We believe 
that by making evenly smeared, thin specimens and 
\!! the patients were also directed to drink from one using a stain like Wright’s, Leisehmann’s or the Nocht- 
iwo quarts of milk a day, and some of the improve- Jenner of Hastings. which we have employed. fully as 
t probably results from this, for Wright and Knapp*® — good an idea of the plates can be obtained as by counting 
shown that this accelerates coagulation. them. 
Summarizing the coagulation experiments in the above 
<. it is seen that in two of the five it was decidedly — plasms or various other causes, always show a marked in- 
ve normal, in two others a high normal, and in the crease in the plates. ( 
ia low normal. In all eases the blood must have had 
‘+h content of calcium, so the results attained are in 
vd with those of Wright and Knapp.’ who demon- 
ied by chemical means, in 1902, that blood which 
iains a small amount of calcium is not always less 
ulable. and also that blood containing much lime 
is not necessarily more coagulable than usual. 
t has been claimed that the continued administration 
alcium ehlorid is not effectual in keeping up an in- 


ed coagulabilitv of the blood, but, on the contrary, 


° 


s to lengthen the time. Consequently, its use has | . ab stile iacemaue ae 
confined to. stopping acute hemorrhages or to pre- 


eT 


Secondary anemias, whether from hemorrhage, neo- 


In all the cases above reported 
there was at some time distinet anemia. but the plates 
were constantly reduced. 

Another point of difference between the two varieties 
of anemia is that a leucocytosis is usual with secondary 
anemias, while it is uniformly absent with the anemia 
of purpura. 

Keeping these points in mind, one should always be 
able to differentiate between a bleeding from a hemor- 
rhagie diathesis and a hemorrhage from other causes. 


| hemorrhage at an operation. Whether the effect of New Appliance 
lactate is different in this respect or the improve- Si remem 
ut is due, in the chronic cases, to the fact that the A BED LIFT. 


cnts have taken the minimal effective dose I can not 
but concerning the improvement there can be no 


't. In no ease has the coagulation time been leneth- The form of apparatus here described has proved itself so 
hy the lactate. useful in the care of many of my postoperative cases, that it 
has seemed as though both those connected with larger hos 

Case 3, the teacher of Latin, are educated men and __ pitals as well as many who do most of their work with limited 


n observers. One of them has now been under treat- nursing help would welcome its use. There are many forms of 
t for five months. the other for four months. By _ bed lifts manufactured by the instrument. makers, but all of 
lating the calcium lactate carefully thev can keep these. so far as T have been able to discover, are so arranged 
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e patient in Case 1, the physician, and-the patient 


nselves infinitely more comfortable than for vearts that the patient must be lifted bodily on the machine, as a 
) z ae Co ae aca atie 0 i a stretcher, before it ¢: > User 
Ste: sesame alk cae aude ena cian tod eke P nt would be lifted on a stretcher, before it can be used. 
nations were made. The one constant feature was a 
ery small number of blood plates. Other observers In this form of apparatus, however, one nurse is easily able te 


reported this, but, we believe, have not attached Place three bands beneath the patient, and thus alone to lift the 
cient importance to it. Following such bloods from Patient. The one passed beneath the shoulders is readily 
{o day one ean not help thinking that Hinen tence placed by first lifting one shoulder and pulling the band dow n 
‘ationship hetween the small number of the plates and ee eee weet henves saat fevel wee 
liability iad Tes si ie cial i oi the axilla, then the other shoulder is lifted and the band ad- 
Nabitity to bleed. n one of the cases. the plates justed on this side of the body; the band passing under the hips 

1. Tteche, ¢ klin. Med. 1905. vol. 56, p. 264. 7 ag is first pushed beneath the small of the back, and then first by 
\. Lancet, Dec. 6. 1902. 7 . lifting. or slightly rolling up one hip. and then the other. it is ° 
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easily pulled down until its upper border is on.a level with the noticeable after operations, and is most useful for a long time 
anterior superior iliac spine. The other two bands are very after such operations as nephrorrhaphy, where it is undesira}le 
quickly put in position, one beneath the calf of the leg, and for a patient to turn off from the back for some little timo 
the other attached to the same end-piece as the shoulder band, Even after an ordinary laparotomy the possession of a way 
under the head (Fig. 1). The placing of all these straps is lifting a patient off the back without strain contributes greatly 
very rapidly done, being only a matter of a couple of minutes, to the taking of any tension off from the wound, such 
and can all be-accomplished by one person. The patient can might otherwise be due to excessive restlessness or too ea 
now be lifted by one nurse and lies, when the bands are in their turning. Of course, to that class of cases in which turning 
proper places, at perfect rest on them (Fig. 2. very difficult, such as fracture cases and chronic illnesses 
machine proves a real blessing throughout the entire sickn 

Lately I have used the machine in cases of typhoid fever 
the home of the patient with most gratifying results, 
swinging the crane out to the side of the bed .one nurse js 
able to give a regular bath without strain to. herself or | 
ertion to the patient (Fig. 3). Where the means of the fa) 
ily are limited so that only one nurse can be engaged, t})is 
form of bed lift has really meant to the patient the difference 
of having the bath treatment or going without it. Each nurse 
wiio has thus far become accustomed to the use of the lift | 
expressed herself enthusiastically over it. 

The simplicity of the machine enables it to be manufact iyo 
at comparatively slight cost, Charles FE. Dressler, 143 1] 
Twenty-third street, having reproduced the one here presen 
at a.most reasonable figure. 


































In one family in which the expense of a nurse was out 
the question, and in which the mother lay for several mont})s 





sENEFITS. 


ivse is then at liberty to change the bed, turn the mat 
















tress, introduce the douche pan, or thoroughly rub the pa- 
tient’s back. In cases of any tendency for the development of 
hed-sove in a patient who has been obliged to remain for a 


long time on the back, instead of using one strap beneath the 
hips, which would rub on the sore, two straps with the bed- 
sore in the interval may be used, and thus. the developing bed- 


sore readily dressed. 


In this ease one strap passed beneath 
the small of the back and the other under the thigh just 





beneath the -buttocks. It will thus be seen that-any part of 


the } tients body ean be made accessible, The patient is 












Vigure 3. 


dying from secondary carcinoma of the liver, being absolute! 


PER RR are. - 


bed-ridden, and before death weighing over 200 pounds, t! 
apparatus enabled the two daughters to care for their mother, 
to make her comfortable, and to keep her back and bed in go 
condition until she died, 
























Clinical Note 


CONGENITAL DISLOCATION OF THE 
REDUCTION AT AN EARLY AGE.* 
PRESCOTT LE BRETON, M.D. 
BUFFALO, N. Y. 








HI’. 





In cases of congenital disloeation of the hip diagno=is 
ean * is possible soon after the child begins to walk, becau- 
ihe limp in unilateral cases or the waddle and lordo-: 


still: at perfect rest when so lifted, This method of introdue- jy )ilateral cases call attention to the condition. 

ing the straps can also be mood: when, om: acoehnt eee Tn a certain number of cases, which are, nevertheless, 

Weight, it is more difficult to pull the hip strap down under (oy sonital, dislocation does not occur until a later tiny 

gs rei _ The period depends on the amount of deformity presen’ 
\side from making nursing easier, the apparatus, in many 


Se fe *Read at a meeting of the Fichth District Branch of the Med 
hack -after being lifted is very great. This 1s especially Society of the State of New York, Aug. 17, 1906, 





cases. proves a veritable Godsend to the patient. The rest to 
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- fact was well illustrated in the ease of a child un- for twenty-four hours, but neither force nor instruments had 
- observation. When 2 years old she had a wad- been employed. Baby was always in good health. For the 
ait and aletdls aamnenad trediain: hak nok one previous two months, since he began to walk, a limp was 

athe Seah wal tw. Bama These noticed. This was so marked that it was really a lunge for- 

ntom of dislocation ecoul sig : : ward and downward on the right leg at every step. The child, 

ths later the waddle and lordosis had increased and say . 


; : ge however, made no complaint, but played and ran about freely. 
typical signs of a double dislocation were present, Examination.—All the signs of a typical unilateral disloca- 
ete luxation occurred between the examinations. tion were found. The right leg was three-quarters of an inch 


re is considerable difference of opinion as to the” shorter than the left. The trochanter was above Nelaton’s 
hat treatment should be begun in these early cases. line. On placing the finger on the upper edge of the trochanter 
Sone orthopedists, notably Lorenz, prefer to wait until and the thumb on the anterior spinous process, and then 
third year, when diapers. can be dispensed with. @PP!ying intermittent traction to the leg, the trochanter very 
ers argue that it is best to reduce at once, in spite plainly slid up and down under the finger, showing a lack of 
inconvenience in trying to keep the child clean. pre _— Laka seal smer-anl the pelvis. The right 
i as half an inch less in circumference than the left. 
reasons for doing this are that it is much easier The eluteal muscles of the right side showed a slight atro yhy. 
Juce the dislocation at this time, complications are 


, . There was no spasm. Motions were very free except abduction, 
; ikely, the period of treatment is short and the out- which was slightly limited. On rotation, the trochanter did not 


« more favorable because time has not allowed fur- move in the are of a circle. On flexing and adducting the 
changes to develop in the joint and neighboring thigh, the head of the femur could be felt under the gluteal 


} 


arts. In regard to this matter Lorenz’ says: muscles, An a-ray picture, taken by Dr. W. W. Plummer, 
‘oye beginning treatment, I wait not merely till.the dis- showed the elevation of the trochanter on the right side. It 
nev in the gait declares itself beyond any question, but till also seemed bs show enlainpayes - sor a mock. 

ild is able to keep itself clean. Then, for reasons which Operation.—On Aug. 29, 1905, reduction was accomplished 


casily deduced, the treatment is so much simplified that I under chloroform anesthesia by the Lorenz method. The 


re- 
customed to wait till the expiration of the sécond year placement was not difficult. The apposition was firm, and it 
attempting reduction. It pleases me most if the chil- WS necessary to bring the thigh down from the Lorenz posi- 
me to me for treatment after the expiration of the third tion to full extension before redislocation occurred, when the 
Ry this time the unclean accompaniments following re- bone would jump suddenly back on the dorsum of the ilium. 


tion are done away with: and on the other hand there is When reduced, there was the usual shortening of the ham 

important advantage that the greater tone of the soft parts strings. The plaster spica was protected by rubber dam and 

evially enhances the stability of the primary position after the mother was instructed in detail about the care of the skin. 
position is brought about, and so increases the chances A high shoe allowed free walking. 

‘manent reduction. . Postoperative History —The child was sent home, returning 
in .November, when the hip was examined and found in good 
: sole condition. Dislocation did not oceur even when the thigh was 
- under 2 years appreciate that, while it was perhaps brought down parallel to the opposite one. In this extended 

e easy to return the head to the acetabulum than in position the legs were of equal leneth, and the firmness of the 

older cases, it was more difficult to keep it there. reposition argued well for the future. A new cast was applied 

° thinks that, while it might appear on the sur- with flexion reduced to 45 degrees, and with lessened abduction. 
hat the earlier replacement is made the better it On Feb. 3, 1906, a similar state was found, and the flexion 

i] stay, the fact exists that if the child is unable to was further reduced. On March 24, there was found for the 

- a very important factor in the result is lost. Grat time « distinct fulness in front of the scetabulum nea: 

or ; i & Se the anterior inferior spine, which disappeared during thig] 
On the other hand we have the following opinions. yexion ‘The inference was plain that, owing to the deformed 
Ut says: neck of the femur, the result would be an anterior transposi 
my opinion, the earlier children with congenital disloca- tion. A removable spica was made for night use, to hold the 
f the hip are subiected to treatment, the better will be the thigh during sleep in the primary position. This was con 
tinued for six weeks. A half-inch raise in the left shoe con 

l-usner® thinks that earlv infaney, with its energetic tinned a slight abduction of the right leg. 


tidlon? believes that those who have operated on 


offers the best prospects for regeneration, while Examination on July 2 showed a functional cure. The ful- 
* invites rapid acoravation of the deformitv ness could be felt, as before, in front of the acetabulum. The 
‘reiberg 6 « Says: a % legs were of equal length and circumference. No limp and no 


increase of lordosis. The child appeared normal, and had had 


earliest possible replacement must be considered an im- perfect freedom from restraint for over two months. 


aut desideratum. The results amply justify the great addi- 
care which is necessary to prevent, the dressings from REMARKS. 
ing soiled, It would seem that in this case, at least, a wait for a 


period of a year or over would have been a mistake. The 
mother did not complain of the extra trouble involved 
in earing for the child, and she was successful, inas- 
much as no cast had to be changed because of sem 
The baby grew rapidly during its confinement, playing 
contentedly every day. The result obtained is the sam 
as in the majority of cases, i.e., a functional cure by 
anterior transposition. Permanent replacement of th 
head in the acetabulum is obtained in a small minorit* 

.N. Y., August, 1905. Family history, negative. of cases only. The frequency of this forward position 
at History.—A first child. Labor had been prolonge d of the eer ar icy tla a cman peo lt arene 


i] 


reports the case of a child of 17 months of age, in 
he obtained a good result. Bartow’ reports three 
early cases, with good results. He also modifies 
ister cast in such a way as to prevent soiling. 
‘a covers the plaster cast with a solution of rubber 
ke 1f impervious to moisture. 
e following case. mav be added to others in which 
nent was instituted early: 
~. P\. male, aged 20 months, was referred by Dr. Dean, 





Lovess: Am Jour. Orthepedie Surgery, vol. i, p. O51, ‘anteverted neck and the shortening of the pelvi-tro 


Ridlon: Am. Jour. Orthopedic Surgery, vol. tii, p. 154. chanteric muscles. which latter oS a used by the prim i} 
Wilson: Am. Jour. Orthopedic Surgery, vol. fii, p. 155. 








me P P PON 7 " ( . lly syoah ( fy] 
Hoffa: Am. Jour. Orthopedic Surgery, vol. li, p. 239. position of Lorenz. As the leg is final v broug it to fu 
iHWeusner: Phil. Med. Jour., Feb. 14. 1903, p. 309. extension these two factors ro ie head forwar 
Freiberg: Am. Med., March 5, 1904. 
v. Bartow: Am. Jour. Orthopedic Surgery, vol. iii, p. 147. of the acetabulum. 
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New and Non-Official Remedies 


THE FOLLOWING 
BY THE COUNCIL 


ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
ON PHARMACY AND CHEMISTRY OF THE AMER- 
ICAN MeEpICAL ASSOCIATION FOR INCLUSION JIN THE PROPOSED 
ANNUAL, “NeW AND NON-OFFICIAL REMEDIES.” “THEIR ACCEPT- 
ANCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT,-BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tne COUNCIL DESIRES PHYSICIANS TO UNDE RSTAND TH AT THE 


ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE, COUNCIL. 


W. A. PUCKNER, .SEcRETARY 


(Continued from page 1021.) 
CREOSOTAL. 
CREOSOTE CARBONATE. 


Creosotal is a mixture of carbonic acid esters, analo- 
gous to guaiacol carbonate, prepared from ¢reosote. 

It is prepared by passing a current of carbonyl chloride into 
a solution of creosote in sodium hydroxide, and purifying the oily 
product by washing with weak soda solution and with water. 

It is a yellowish, thick, honey-like, perfectly clear and traus- 
parent liquid, containing 92 per cent. of creosote. It is odorless 
and has a bland oily taste. It is insoluble in water, but soluble 
in alcohol, ether, chloroform, benzene and in fixed oils. 

The: addition of a few drops of ferric chloride solution to the 
alcoholic solution should not cause any change in color. On 
boiling with potassium hydroxide solution the odor of creosote is 
evolved. 

It is incompatible with boiling alkalies. 


Actions and Uses.—Creosotal has the same action as 
creosote, but is claimed to be non-toxic and devoid of 
irritant properties. It is recommended ‘as a substitute 
for for internal exhibition in tuberculosis, 
pneumonia, and as an intestinal antiseptic. 

Dosage-—From 9.3 to 2.0 Gm. (5 to 30 grains) for 


creasote 


children, to 1 to 4 Gm. (15 to 60 grains) for adults in 

milk, coffee, wine, cod-liver oil or emulsion. Externally 

it ‘may be applied undiluted.. 
Manufactured by Farbenfabriken, vorm. Friedr. Bayer &. Co., 


I‘Iberfeld, Germany (Continental Color & Chemical Co., New York). 


Fabrik von Heyden, Radebeul, near Dresden. German patent No. 
58,129; U. S. patent No. 501,235; U. S. trademark. 


DENTALONE. - 


A saturated solution of chloretone (which see) in a_ liquid 
composed of oil of cloves, oil of gaultheria and oil of cassia, 


and. containing 30 per cent. of chloretone. 
It is a reddish-brown oily liquid of characteristic odor and taste. 


Actions and Uses.—Dentalone possesses pronounced 
anesthetic properties and is. intended for use by dentists 
in the treatment of exposed nerves in decayed teeth. 
Parke, Davis & Co., Detroit, Mieh. U. 


DERMATOL. 
A name applied to Bismuthi Subgallas, U.S. P. 


Prepared by S. trademark. 


Manufactured by Meister, Lucius & Bruening, Hoechst a. M. 
(Victor Koechl & Co., New York). 
DIABETIN 
LEVULOSE. FRUIT SUGAR. . FRUCTOSE. 


- Diabetin is a pure, crystallized fructose (levulose), 
CH,OH.CHOH.CHOH.CHOH.CO.CH,OH = ©,H,,0,. 
absolutely free from dextrose (ordinary glucose). 


It is prepared from invert sugar by precipitation as calcium 
salt, decomposing the precipitate with carbonic acid, and crystal- 
lizing. It is a colorless, odorless, slightly hygroscopic, crystal- 
line powder, having a sweet taste comparable with that of ordi- 
nary cane sugar (saccharose). It is readily soluble in water and 
in diluted alcohol, slightly: soluble in alcohol, insoluble in absolute 
alcohol and in ether. 

Its aqueous solution reduces F ehlirg’s solution and rotates the 
ray of polarized light to the left (—90.2). 


Actions and Us is metabolized in the 
body by other agencies bes rt that act on dextrose 





AND NON-OFFICIAL REMEDIES. 


JOUR. 
Oc®. 


A. M. A 
6, 1906 


and most of the other sugars and appears to be more 
pletely utilized by the diabetic organism than the « 
sugars. 

It is recommended for the nutrition and for swee: 
ing the food and drink of diabetics, in pulmonary ty 
c ‘ulosis, infantile malnutrition and marasmus. 

Dosage.—lt is given in diabetes in daily quantiti:. 
30 to 60 Gm. (1 to 2 ounces) ; in grave forms of th: 
ease the amount is reduced to from 12 to 24 Gm. (3 : 
drams) daily. 

Manufactured by Chemische Fabrik auf Actien, vorm. E. s 





ing. — (Schering & Glatz. New York). U. S. trade-mar} 
21,864. 
DIONIN. 
ETIHLYL-MORPHINE JIYDROCHLORIDE. CODETHYLIN 
HYDROCHLORIDE. 


Dionin, C,,H,,NO(OH) (OC,H,) HCl + H,0O 
(C,,H,,0,CIN -++ H,O,) is the hydrochloride of 
ethyl ester of morphine. 


It is prepared by the action of ethyl iodide on morphine in 
presence. of alkali, the basic product being purified by crystal 
tion from hot alcohol, dissolving the crystals in hydrochlori 
and crystallizing. : 

It is a white, microscopically crystalline powder, odorless 
only slightly bitter. It is soluble in about 7 parts of wate: 
in 2 parts ol alcohol, insoluble in ether and in chloroforn 
melts completely with decomposition at 125° C. (257° F.). 

It gives the usual reactions for alkaloids. ‘It is distinguis! 
from morphine salts by its insolubility in excess of alkali, 
by not producing an immediate blue color, but gradually dev: 
ing a blue-green coloration, 
ferric chloride solution containing a fragment of potassium f 
cyanide. 


It is. incompatible with alkalies and their carbonates 
alkaloidal reagents, as  potassio-mercurie iodide, tannic 


picrie acid, etc. 

Actions and Uses.—It is claimed that this compou 
acts like morphine without producing constipation, 1 
sea or lassitude. It is the conclusion of some good 
servers that it possesses no 
plied to the eye, it causes 
a acute conjunctival rice 

Dionin. is recommended to relieve pain, especial 


A 


advantage over codeine. \ 
a local vaso-dilation, lead 


_ respiratory affections, as an antispasmodic in whoop): 


cough, for insomnia and externally in the treatment 


corneal affections, conjunctivitis, iritis, ete. 


Dosage.—0.015 to 0.06 Gm. (44 to 1 grain). | 
ternally it is applied in 10 to 20 per cent. solutions. 


Manufactured by FE. Merck, Darmstadt. (Merck 
York). German patents Nos. 102.654, 107,225, and 108,075. | 


trademark. ' 
DIURETIN. 


A name applied to theobromine- sodium 
which see. 


Manufactured by Knoll & Co., 
& Co., New York). 


salicylat 


Ludwigshafen, Germany (FEF. Me 


DUOTAL. 


A name applied to Guaiacolis Carbonas, U.S. P. 


——- by Farbenfabriken, vorm. Friedr. Bayer & | 
1D) “— Germany (Continentaa Color & Chemical Co., New Yor 
U.S. patent No. 466,913. U. S. trademark. 


DUOTO NOL. 


A name applied to a mixture of equal parts of calcium | 
and sodium tonol. (See tonols.) 


Actions and Uses and Dosage—See Glyceropli 
phates. 


Manufactured by Chemische Fabrik auf Actien. vorm E. 
Rerlin (Schering & Glatz, New York): U. 8S. trademark. 


ELIXIR EUPNEIN. 
COMPOUND ELIXIR OF HEROIN, CREOSOTE 


Sche Yi 


HYDRATE, SCHTEFFELIN. 
A preparation said to contain in each dose of 8 Ce. 


fluidrams) : heroin 9.0026 Gm. (1/24 
Gm. (2 grains), creosote 0.3 Gm. 
containing 30 per cent. 
essential oils. 


grain), 
(5 grains), 


a. ©€o., N 


AND TERPI\ 


when its solution is added to dilut 


terpin hydrate 0.1 
in a menstru 
of aleoéhol with glycerin and aromat 
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tctions and Uses.—From its composition it appears 
he well adapted to use in chronic cough from bron- 
tis, ete. . . 
Nosage-—4 to 12 Ce. (1 to 3 fluidrams). 


epared by Schieftelin & s'o., New York. U. 8. 


179. 


trademark No. 


ELIXIR 
ELIXIR SABALT, 


SAW PALMETTO. 
SANTALI, ET ZEAE MAIDIS, 


\ preparation said to hn agpaerceil in each 30 Ce. 

y palmette berries 8 Gm. (120 grains) ; 
(0 erains: ; and cornsilk S Gm. (1! 20 grains). 

it is stated to contain per cent. of alcohol. 


(fluidounce) : 
sandalwood 2 Gm. 


36.7 
{lions and Uses.—The constituents of this prepara- 
n are credited with diuretic properties and believed 
1) be sedative to the genitourinary tract and to exert a 
ative action on the inflamed mucous me mnbri ane, espe- 

ly in chronic cases. 


Dosaqge—t io 16 Ce. (1 to 4 fluidrams) three times 
! day. J 
Prepared by Parke, Davis & Co., Detroit, Mich.: 


EMPYROFORM. 

Mmpyroforin is a condensation. product of birely tar 
ud formaldehyde. 

According to the patent specifications birch tar is boiled with 

formaldehyde solution and the hot liquid poured into hydrochloric 


icid. When. cold, the solid-mass is collected and washed until 
free from acid. 





It is a grayish-brown, almost odorless powder, insoluble in 
water, but readily soluble in solutions of caustic alkalies, in ace- 
tone, and in chloreform. 

q telions and Uses. is an antipruritic, 
; «dative and desiccant. lt is said to be superior to tar 
ind free from irritant or toxie effects. 


It is claimed to be useful in all stages of eczema, 
is, lichen, urticaria, prurigo, pityriasis, ete. 

Posage.—I|t is applied as a 5 to 10 per cent. ointment, 
(9) to 20 per cent. zine paste, 10 to 20 per cent. tincture, 
7.5 per cent, suspension. 


ind o 
Manufactured by 


sO] ladsis, 


Chemische Fabrik auf 


; Actien, vorm. E, Scher- 
Herlin (Schering & Glatz, New York). U. S. patent No. 
rol260. UL S. trademark No. 405,419. . 


KPICARIN. 


OXYNAPHTILEYL-ORTHO-OX YTOLUIC ACID. 


C,H,(OH) (COOTL) (CH.C,,1L.OH) 2:31 
H1,,0,, is B-naphthol-hydroxy-toluie acid, 
It is obtained by the action of 


olution of b-naphthol, in glacial 
(OTL) (COOH) CCTIBGL) 


j picarin, 
( 
chlormethyl-salievlie acid on a 
acetic acid, thus: 
+ C)H,011 
Cyl; (COLL) (COOIL) (CHC IL,OLL) 
yellowish needles, melting at 
C. (580° to 389° F.), diflicultly soluble in water, but easils 
able in aleoho!, ether, acetone, and in SOAPS. It dissolves in 
son the addition of a little ether. It has the character of a 
ong acid, forming well erystallized salts, which, however, are 
ingly soluble in water, particularly the sodium salt. On ex 
sire to air it acquires a reddish color due to exidation ; if it 
n reerystallized from glacial aeetie acid, 


1c] 


It forms colorless or 190° to 


ia 
colorless crystals are 


in obtained which melt at 166° CG. (388° F.). These, how 
m retain a little acetic acid, but lose’ this by heating at 120° ©, 
1S° BF). ; ; 
The aleoholie solution of epicarin produces an intense blue . 
‘with ferrie chloride. When heated with concentrated sul- 
ric acid, a red-brown solution, having a vivid green fluor- 
enee, is produced. If shaken with chloroform and solution of 
isstum hydroxide, a vellowish coior, chaaging later to vel 
sh green is developed, thus distinguishing epicarin from 
avbthol, which produces a deep blue ‘color under .the same 
nditions, 
Being a sivong acid it 


is incompatible with alkaline hydroxides 
carbonates, espeeially: those of sedium with which it forms 
abnost insovible salt. It should not be exposed to the air, 
ch colors it red. 


clions and Uses.— Kpicarin is a non-poisonous anti- 
‘i and parasiticide. Administered internally, it is 
led mostly undecomposed. It has been found use- 
in the treatment of skin diseases, particularly sea 


tinea tonsurans, prurigo and certain of 
ma. 






forms 
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Which were originally differentiated as eucaine “A” 


Lou 
Dosage.—It is used externally only in the form of 5 
to 20 per cent. ointment, with petrolatum or wool fat 
(lanolin) as base, or in the form of oily or aleoholic so- 
lutions (10 per cent.), . 

Manuface ent d_ by 


Farbentabriken, vorm. Friedr. Bayer & Co., 
iberfeid, Germany (Continental Color & Chemical Co.. New York). 
U. S. patent applied for. 

ERYTHROL TETRANTPRATE. 
ERYTHROL NITRATE, TETRANITTROL. 
Krythrol tetranitrate, C,H,(NO,),—C,H,0,.N,,_ is 


the tetranitrate of erythrite or butane-tetrol, 
It is obtained by 
thrite. 
It forms colorless crystalline scales, 
-veadily soluble in aleohol, meiting at 
percussion it explodes much like 
Actions 
modie, 


AT, (OLD), 


the nitration of the tetratomic alcohel ery 
insoluble in 
Gar -€, 
nitroglycerin. 


cold 


(141.8° Bu) 


Wilber, 

on 
and Uses.—I\t is a vasodilator and antispas- 
like nitroglycerin. Its action is slower and more 
lasting ; it begins in 15 minutes and persists for three or 
four hours. 


It is recommended j 


Cases, 


In angina pectoris and cardiac dis- 
It is reported as espec lally useful as a prophylac- 
tic in preventing anginal pain. 

Dosage.—Beeause of its explosiveness it is marketed 
in the form of tablets, each contaming 0.05 Gm. (!. 
erain). One or two tablets every four to six hours. 


Manufactured by FE. Merck, Jbarmstadt 


(Merek & Co., New York). 
German patent No. 81,664. 
THYLENEDIAMINE., 
AETILYLENDIAMIN. AETIYLENE DIAMINE. WhllANE 


DIAMINE. @,0-DIAMINO-ETILANE. 


Ethylenediamine, C,I,(NH,)., is a 
compound of ethylene and ammonia. 


it is prepared by heating ethylene bromide 
alcoholic ammonia for 12 hours at 
the ammonium bromide formed, by filtration, evaporating the 
filtrate to dryness, distilling the residue with potassium hy 
droxide, and collecting the fraction distilling between 115° and 
180° C. (239° to 266° F.) and bring ng the liquid by suecessive 
purifications to a constant boiling point at 117° ©. (242.6° B.). 

It is a clear, colorless, tnick liquid, having a sp. gr. 0.97%, 
boiling at 117° C. (242.6° F.), without decomposition, having a 
strong alkaline reaction, an ammoniacal odor and a caustic taste 
It is freely soluble in water, and may be mixed with cresols, but 


substitution 


with an excess of 
100° C. (212° F.), removing 


is not miscible with benzene (benzol) or ether. It dissolves 
albumin very readily, even when boiled. 
Being a strong base iis incompatibilities are about the same 


is those of sodium hydroxide. 
Actions and Uses.—I\t is said to be non-corrosive. — It 
is recommended as an albumin solvent for the solution 
of false membranes in diphtheria and similar affections 
of the mucous membranes. — It for 
in the form of kresamine ( 


Manufactured by 
ing, Berlin 


is recommended 
whieh see). 


lIse 


Chemische 
(Schering & Glatz, 


Fabrik 
New 


auf 
York). 


EUCAINE, 


are two closely 


Actien. vorm. Ko Scher 


The *Eucaimes” allied synthetic bases 
and 
eucaine “B,” but are now designated as “Alpha-eucaine” 
and “Beta-eucaine” respectively, ‘alpha-eucaine being 
a synthetic derivative of triacetonamine, while beta- 
eucaine is a synthetie derivative of vinyl-diacetonekal- 
mine. Both of these bases are supplied as hydrochlorides 
and are recommended as substitutes for cocaine, 
which they are claimed to have certain advantages. 

They are described under alpha-eucaine hydrochloric: 
and beta-eucatne hydrochloride. 


EKUCALOLDS. 


over 


A name applied to gelatine capsules, each containing vs 
(> minims) of pure oil of eucalyptus. 
Dosage.—1 to 2 globules three or four times a da’ 


Prepared by Fdward G. Binz, 
(To be 


Los 


Angeles, Cal 


continued, ) 
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TRAVEL 


Travel Notes 


DISEASES AND HOSPITALS OF AFRICA. 
NICHOLAS SENN, M.D. 


_Vrofesser of Surgery in the University of Chicago; Professor 
Ifead of the Surgical Department, Rush Medical College. 
CHICAGO, 


and 


(Continued from page 1051.) 


THE HOSPITALS OF PRETORIA AND CAPE TOWN, 

Pretoria, the former proud capital of the republic of South 
\frica, is only two hours distant from Johannesburg by rail. 
There is nothing to be seen here which would remind one of the 
terrible struggle which the brave Boers made in defending their 
rights and in maintaining their, independence. Their leader, 
the late President Kruger,-sleeps now in the little cemetery, 
surrounded by members of his family, who preceded him in 
death, and blue violets are blooming on his grave, symbolic of 
the purity ef his private and ‘public life. The city remains the 
same as before the war, but the magnificent public buildings, 
lmilt ‘and paid for by the 
administration. The 
their defeat. in 

repaired in 


3oers,.are now in possession of the 
3oers, a law-abiding people, have 
humility. Their 


hew 
vecepted losses 


will be 


worldy 


NOTES—SENN. 


Journ. A. M.A 
Oct. 6, 1906, 


stitution and the comfort and well-being of-its inmates. ]) 
Thornton is a careful, conscientious practitioner and thorough|: 
devoted to his patients, regardless of their color. The nati: 
in this hospital receive more consideration and care than 
any other hospital visited. In the female wards for natiy: 
1 saw a patient about 35 years old, the subject of advance: 
carcinoma of the uterus. The woman was a half caste, ki 
cently a case of molluscum fibrosum was observed in the ho 
pital and through the courtesy of Dr. Thornton I make use ; 
a photograph which he took himself (Fig. 2.). 

Oil of cinnamon in three-drop doses, in emulsion, is t! 
routine medication in typhoid fever. The mortality of thi 
disease in the hospital does not exceed ten per cent., certain!) 
an enviable record. In 3 eut of 24 cases of perforation of 1} 
bowel in typhoid cases, life was saved by operative interfe: 
ance. Pneumonia here, as in all other hospitals in Centra! 
South Africa, is one of the most frequent and fatal of a! 
diseases. The mortality ranges between 10 and 40 per cent. 

From the report of the hospital for 1904-1905, Thay 
gleaned a number of important facts. The operating theate 
is not what it should be, and a recommendation to rebuild jt ; 
one of the first items in the report. The #-ray apparatus ani 
room are in good working condition, as shown by a number oj 
specimen illustrations exhibited by Dr. Thornton. Reference 
, to venereal diseases is 





course of time, but ‘the 
wounds inflicted — by 
the cruel war will 
heal under the 
methods of. 
administra 


hever 
present 
foreign 
tion. 

The city has about 
25,000 inhabitants and 
is beautifully situated 
ina valley,surrounded 
by picturesque moun- 
tain scenery. It is an 
ideal capital city with- 
aut the noise, smoke,. 
and disturbances of. 
manufacturing estab- 
lishments. It has wide 
well-paved ‘streets, 
many beautiful resi- 
dences, very interest- 
ing botanie and 
zoologie gardens com- 
bined, good public 
schools, fine churches 
and a most excellent 
little hospital. 





THE PRETORIA HOSPITAL, 

This hospital was completed, as indicated by an inscription 
on the corner-stone laid by President S. J. P. Kruger, June 
21,.1890. The hospital, built of brick on. the pavilion plan, has 
accommodations for 170 Europeans and 80 natives (Fig. 1.). 
It is charmingly located in a quiet outlying part of the city on 
an eminence and in the midst of large grounds, tastefully laid 
out and ornamented with evergreen trees, shrubs and a pro- 
fusion of flowers. The general wards are airy, well-lighted and 
everywhere the most scrupulous cleanliness prevails. 
white linen, the 
tented faces of 


The snow- 

cheery fires in open -grates, the happy con- 
the patients, white and black, old and young, 
suggest that the management of the institution is in compe- 
tent hands (Fig. 3.). ‘he nursing is in charge of five English 
sisters, assisted by 45 pupil nurses, who remain in training 
three vears before. they are permitted to apply for the final ex- 
aminations. The corridors and walls are paved with large 
squares of artificial stone admirably adapted for this purpose. 
Dr. G. Thornton, the medical superintendent, lives in a comfort- 
able, well-appointed house in the same grounds. The nurses’ 
home, recently completed, is what such an institution should be, 
a real home for the nurses with all the comforts of a home. 
Dr. Thornton and his wife, formerly a trained nurse, devote 
their whole time and attention to the best interests of the in- 


Fig. 1.—Pretoria Hospital. 


made as follows: “Ou 
experience. shows that 
venereal disease 

both among the males 
and females, are } 

coming — increasing 

prevalent :in th 
natives, thereby con 
stituting a gravy. 
danger to publi 
health, seeing that so 
many are employed in 
domestic service.” 
Few sufferers of this 
class of disease ar 
actually admitted into 
the hospital, but many 
are treated as “out 
patients.” The whol 
number of patients in 
this hospital during 
the year was 1,697, ot 
whom 929 were Euro 
peans and 768 natives 
Only fifty-two cases 
of malaria came unde: 
treatment, and = al! 
recovered. Of 140 patients with pneumonia, 
33 died, and of the total cases, 97 were natives, wit!) 
28 deaths. Twenty-four natives suffering from tuberculosis 0! 
the lungs were admitted and 11 of these died. Of 33 cases o1 
scurvy occurring, the disease proved fatal in one. Four cases 
of leprosy and one of filariasis, all in natives, were observe: 
during the year. Among the native patients the diagnosis 0! 
malignant tumor appears 6 times and of benign tumor, 
strangely, only once. Concerning the malignant tumors, 1 
distinction is made between sarcoma and carcinoma, 

The farther south I travel and the more the natives ar 
bleached out by the admixture of European blood, the more 
find them receptive to the diséases of the whites, and thi- 
applies with special force to appendicitis and malignant diseas: 
My observations in different parts of the world have convince! 
me that the nearer the human race approaches the animals i: 
eating and habits of life the more they are exempt from malig 
nant disease and appendicitis. 





the. patients 


Two cases of appendicitis occurring in natives are recorded 
in the report, of which one proved fatal. Of 5 cases of gun 
shot wounds occurring in natives, .all recovered. Dr. A. W. 
Sanders is the visiting surgeon and exercises a general super 
vision over the treatment of surgical cases and performs most 
of the major operations, During the year, 361 operations were 
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formed, covering nearly the entire field of surgery, and of 
20) patients died. The greatest mortality was in cases 
ibscess of the liver, 6 cases with 4 deaths and operations 


ilignant tumors, 7 cases with 2 deaths.. 

TRANSVAAL LEPER SETTLEMENT. 
miles from Pretoria in a valley surrounded by hills is 
J ‘Transvaal Leper Settlement, founded by the Boers long be- 
the war and now administered by the new government. It 
large village made up of comfortable little houses in sepa- 
- groups for males and females, whites and blacks, The ad- 
istration building, in which reside the superintendent and 
sician and supervising trained nurse, and in which the 
rmacy and offices are located, are modern, substantial struc- 
ves. The number of lepers who reside here now is 330, of 
280 are natives and 50 whites, most of the latter are 
vs of the lower classes. The village is laid out in streets 
includes a neat little Dutch Reformed church, school house 
1 building for public amusements. “Small vegetable and 
, gardens contribute much to mitigate the picture of 
in woe and suffering seen on all sides. Ségregation is 
ed at but not strictly enforced. Friends and visitors are 
itted on stated days and by obtaining permission the lep- 
an leave the enclosure but must return the same evening. 


settlement is under government control and all expenses. 


paid out of the public fund. Patients are paid a small 
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native 


patient in Fretoria Hospital with fibroma 
ior their work, if they choose to employ a part of their 
in that way. . This is an excellent thing, as useful em- 
ment chases away melancholy and with the little money 
ned the patients can buy for themselves such things as will 
‘them more comfortable and happy. All the patients were 
iily dressed, their surroundings were clean and their general 
pearance indicated that they are well cared for and make the 
‘! their misfortune. I saw here many cases in which the 
~« had produced frightful ravages, both in the tubercular 
the anesthetic forms. The treatmént pursued is en- 
symptomatic, no vaunted specifics are tried. Miss A. M. 
‘eman, an English trained nurse, is the ministering angel 
tis valley of human suffering and misery. The patients 
‘t and adore her and she is devoted to them. She speaks 
and all the nativé tongues and all come to her when 
are in trouble, or in need of her services, which she so 
‘fully and willingly renders them. 
“For man to assist man is to be a God. 
‘This is the path to eternal glory.” 
Plinius Major. 
CAPE TOWN, 
pe Town.is the metropolis of South Africa and the cap 
f Cape Colony. It is situated at the base of Table Moun 
n the south-west shore of Table Bay. It was founded by 
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the Dutch in 1562, and ceded to Great Britain in 1815. The 
location of the city is picturesque in the highest degree. It - 
faces the broad Table Bay and behind it are the almost perpen- 
dicular huge gray granite walls of Table Mountain. The city 
was laid out by its Dutch founders with mathematical pre- 
cision, all its principal streets running in straight lines from 
the mountain to the sea and being crossed again by the other 
less important ones at right angles. It is the easiest city of its 
size for the stranger to find his way without a guide; he can 
not possibly get lost as the city occupies the narrow but long 
belt of land hemmed in on one side by the mountains and on 
the other side by the bay. Its length, with the many suburbs, 
must be at least ten miles, while its width does not exceed any- 
where three-quarters of a mile. The main streets and_ side- 
walks are wide and well paved and kept in good repair and 
thoroughly clean. The perfect system of sewerage, the abund- 
ant supply of pure water from the mountains and the superb 
climate make it one of the healthiest cities in the world. It is 
lighted by electricity and the two-story electric tramway cars 
promote easy transportation to all parts of the city and 
suburbs, 

The principal business street is Adderly street, which is to 
Cape Town what State street is to Chicago or 
At the business end of this street a broad street 
like walk lined on both sides with venerable oak trees leads to 
the base of the mountain. On the right side of the magnificent 
walk are the Botanical Gardens and South African Museum. 
In these gardens will be found nearly all the principal trees and 
shrubs indigenous to Africa, all labeled in botanical terms. It 


Broadway to 














Fig. 3.—Native ward in Pretoria Hospital. 


is a pity that the common names by which the people know the 
trees and shrubs are not given in the legends. 
contains a fine collection of wild animals of Africa, well 
mounted and kept in excellent condition. The collections of 
minerals, birds and insects are very large and well arranged. 
The oldest landmark in the city is the castle, an old-fashioned 
fortress on the very edge of the bay, built by the Boers in 1660; 
in its almost medieval Dutch architecture, it forms a 
sight among the modern surroundings. 

Table mountain the botanist with the greatest 
variety of interesting and rare specimens of plant life. Cape 
Colony has the largest variety of flowering plants to be found 
in any country, some 7,000 having been classified. On Table 
mountain and its slopes and ravines, 400 different varieties of 
heather have been found and analyzed. This small shrub has a 
profusion of small tubular flowers in vivid colors, red, yellow 
and white. These flowers are sold in large bunches on the 
street for a shilling each. The most interesting tree on Table 
mountain is the silver tree (Leucadendron argenteum) with its 


The museum 


curious 


furnishes 


long narrow, willow-like shining silvery leaves arranged 1 
imbrieated clusters at the very end of the thick, ab 
ruptly ending twigs. The fruit is a cone the size of a duck 


eoe 
ere 


n 
dense 


(To be continued.) 
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AMERICAN: MEDICAL ASSOCIATION | ¢Xtension of the lesions which primarily are Intracay! 
lary. As others have shown before, the bacilli can pas 
103 ‘DEARBORN AVENUE 7 ... Cuicaco, Itt, through the walls of the stomach and intestines witho 
leaving any Jesions; on reaching the chyle vessels +! 
Cable Address . . . “Medic, Chicago” bacilli are taken up by leucocytes and conveyed to ¢! 




















regional lymph nodes, whence they may escape into | 
5 : re: i A n ° : . : ° 
Subscription price ......Five-dellars per annum in ata ce thoracic duet without necessarily causing lesions un} 


} hey reac e capillaries of e lunes ; Ps yy: 
[Ror other tafermation oce second gape folowing vertng mation) = Y TER h the capillaries of th lungs and the thora 


Ivmph nodes as well as, but more rarely, elsewhere. 
SATURDAY, OCTOBER 6, 1906. localization occurs, Calmette and Guérin believe that 
leucocytes which carry the bacilli become immobiliz 


| 


THE INTESTINAL ORIGIN OF PULMONARY ae . . 
Pa INTESs : by toxic bacillary products. They also point out { 


TUBERCULOSIS. ; - 4 
It is the general belief that pulmonary tuberculosis i piesa hak: aN — wisn pelea 
‘eae : tuberculous invasion by the respiratory tract are op 


iz Jmine majority of cases is the result) of aye ae ‘ ; 
the overwhelming majo to the objection that the bacilli introduced in. reali; 


inhalation of tubercle bacilli. This seems such a natural hes sleaiiasll: Moe: Whine Uliana: denies 
and easy way to account for tuberculosis of the lungs. ere sity il ii ie ud " ; , 7 
This explanation is supported by numerous experiments | esi ge i _ resil hn i outtn 
om animals in which, forced inspiration of bacilli ap- 1" — revity are i. eunieepaalaaaa human beings, if neces. 
peared to be. followed. by direct localization of bacilli sly follows that particular care must seein pe 
in the. lungs. ‘The inhalation. theory. is also in harmony possible sources of emenoaamaien : food and dri 
with the well-known fact that living bacilli occur in the ey tubercle bacilli, Dust, SPEC Crop ets, eat anniain 
dust and in droplets of sputum about tuberculous pa- ies, soiled hands and articles ota Korean kinds — 
tients that use little or mo ‘care to prevent’ contamina- the MCAS of introducing bacilli of human origin Wits 
(ion of their surroundings; and with the further fact pe and drink, Efforts should also he directed to 
that commonly there is no lesion discoverable elsewhere clude the —_e bacilli into the mouth in : 
in the body to which *one can trace the pulmonary direct ways. The possibility that tuberculosis, puln 


7 hary and otherwise, in reality is of intestinal ori 
disease. , 


— a as oftener than expected hitherto clearly does not tend 
Nevertheless important objections are being urged , 


avainst the inhalation theory of pulmonary tuberculosis. essentially alter m any aii the usual preventive nm 
especially in its extreme form, which tends to minimize Ures how dn practice, As to. milk and other eae 
the dangers of the alimentary route of infection. Behr- . tub reulous cows, our attitude, on the whole, W a 
ing’s contention that the milk of tuberculous cows is) [tn unchanged ” the practical procedtires wit 
the most important source of tuberculosis is: so well pend, as heretofore, on the view taken as to the ape 
known that details need not be discussed. The recent “Uestion of the mfectivity for human beings of hos 
anatomic studies by Harbitz’ of the distribution of . tubercle bach, : 
tuberetttous lesions, especially in children, afford many Calmette and Guérin have shown also that anima 
points in support of the view that tuberculosis of the may survive the sing lutroduction of tubercle bac 
lungs and adjacent lymph nedes may result: from in- Inte the stomach, the resulting pulmonary lesions hea!- 
vasion through the digestive tract. It is not feasible ing completely.. Such animals are now immune to tuber 
to bring uaiaaiil in detail all the facts and nterpreta- culosis. The bearing of this demonstration on the 
tions hearing on this question. Suffice it. to state that man disease we propose to diseuss later. 
untiL recently there existed mo really satisfactory evi- ; 
dence of an experimental nature showing that tubercle 
bacilli introduced in the digestive. tract actually are THE NEW BUILDINGS OF ‘THE HARVARD MEDICAI 
primarily or rapidly localized in the lungs and thoracie > - SCHOOL. 
Jympl nodes. The experiments of Calmette and Guérin? It is the general opinion of all who have had 
of Lille appear to furnish important information in pleasure of seeing them-—and this includes the Visit! 
regard to this phase of the question. These investigators. t6 the memorable Boston session of the Aamerican Me 
find that mn cattle and goats the introduction of a single cal Association—that the new buildings of the Vary: 
quantity of virulent bacilli by means of the esophageal — Medical School are the most beautiful academie orp 
tube, particular care being taken to avoid contamination — lic buildings in Ameriea. Tt is pleasant to note that. 
of the respiratory tract. is followed regularly in from — their construction, usefulness for the yaried purpos 
30 to 45 days In the development of subpleural and of a great medical school has not in any way been sa 
peribronehiolar tubercles at the tops and anterior bor-  ficed in order to have architectural beauty and distin 
tion. The architects have succeeded admirably -in- co! 


1. Jour. Infections Dis., 1905, vol. ii. p. 1428 ; ae : e = 4 eM ee Oe . ‘ » fpr) 
=. Ann. de TInst. Pesteur, 105. vol. xix, and 1906. vol. xx, 609. hining perfection from the utilitarian as well as 
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earehitectural point of view. As is reported in detail 


this issue! 


these buildings have now been dedicated 
ih appropriate ceremonies to the purpose for which 
y were designed and they are now in use for the edu- 
tion of medical students and for medical Investigation. 
licine has received a large addition to its resources 
this country and all friends of medical progress unite 
crateful thanks to the persons who gave the money 
vssary and in congratulating Harvard Medical Schoo! 
the completeness and permanence of this part of its 
ternal equipment, 
So far as the buildings necessary for instruction. and 
vestigation in’ the: sciences fundamental to clinical 
edicine are concerned, this schoel is 


now in a most 


vorable and enviable situation. But medical educa- 
n and investigation require much more than great 
dings. In order that buildings like those at. Harvard 

be put to their highest usefulness, there must be lib- 
endowments to pay the men who are to work in 
em-and to furnish the equipment and supplies with 
nich to work. Undoubtedly the same spirit of altruism 
at prompted wealthy men and women to build. the 
onumental structures just dedicated to medicine in 
hoston will result in adequate recognition of the choice: 
pportunity and privilege here offered to put more 
nev to the best possible use. And it should be empha- 
ed that an institution requiring the bachelor’s degree 
entrance on medieal work. and possessing such an 
comparable group. of buildings as Harvard now does, 
he expected to do far more than to carry on a high 
Here. if 
investigation in 
‘icine and special opportunities should be -offered 


e 
qh] 


undergraduate medical instruction. 
where, should flourish scientific 
only recognized successful investigators, but also 
ose who promise-to develop into such. 
linally,a word in regard to clinieal medicine at Har- 
The buildings just dedicated do not provide for 


vical work. From recent public utterances by meni- 


rs of the Harvard faculty, it appears that at present’ 


facilities for clinical work, though known to: be of 
order, are not altogether satisfactory. The hos- 
tals and dispensaries at present are far removed from 
inedical school proper. This: in itself is undesirable. 
see, then, that the new Harvard buildings are built 
ihe future to which the friends of Harvard look with 
q « for adequate endowment, on the one hand, and bet- 
: May 


? 


a provision for eclinieal medicine, on the other. 


| OOS he r alized soon. 


THE ALCOHOL QUESTION, 


\t the recent meeting of the British Medical -Associa- 
i the vexed question of the value of aleohol generally 
of its use as a drug was dealt with at various times. 
bs referred two weeks ago to the decreased use of alco- 






anc the increased use of milk in the London hos- 








See page 1113 
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‘value on statistics. 


Lol 


pitals. as reported by Sir Victor Horsley at the luncheon 
eiven by the Canadian Temperance Union. Sir Victor 
Horsley, continuing this subject. said that he not only 
regards alcohol as the most potent bane of civilization 
and the cause of physical and mental deterioration of a 
the British but. 


further, that he is able to see very little good in alcohol 


hot inconsiderable .portion of race, 


as a drug. In cases of shock subsequent to a severe 
operation he recommends the employment of another 
drug than alcohol. The latter he condemns in unsparing 
terms. ; 

Prof. Sims Woodhead, of 


England, took the ground that if it can be proved that 


Cambridge University. 
alcohol is a remedial agent in any disease, let it be used. 
but until it has been so proved it should not be employed. 
He claimed that up to the present time experiments In 
this direction have obtained such comparatively slight 
results that they afford no basis for asserting that alco- 
hol has any definite value as a drug. Indeed, investiga- 
tors working under seemingly like conditions have come 
to conclusions so diametrically opposed that they have 
effected little more than to bring confusion to the minds 
of seekers after the truth. 

In the section on therapeutics, Dr. Blackader, of Me- 
Gill University, expressed the opimion that the action 
of the heart stimulated by alcohol has been overesti- 
mated and that it is sometimes feeble and transitory. 
The action on-the nervous system is more complex, but 
it is certainly depressing on the centers of judgment, 


Alcohol in 


doses increases the bactericidal powers of the blood, while 


discernment and self-control. medicinal 
a tong series of experiments has shown that large doses 
in infectious diseases increase the power of the disease 
poison. It has a food value and, used in fevers and in 
cases of exhaustion or of indigestion, may be of marked 
henefit, as it makes no tax on the organs of digestion, 
but, on the contrary, favors secretion and favors action 
on the hepatic cells. 

Dr. Meltzer. of 


his support of alcohol as a drug. 


New York, was far more decided in 
Ile asserted that those 
who opposed its use in disease were those who had never 
made practical experiments, and that he placed no 
Ile drew attention to the fact that, 
as a rule, German investigators do not believe in the 
alcohol, judi 
the 


infectious 


harmfulness of aleohol. In lis opinion, 


ciously used, is capable of stimulating heart to 
activity and supports immunity in diseases. 
Alcohol in health may be a poison, but in disease it is 
beneficial, 

Dr. W. EK. Dixon, Cambridge, England, pointed out 
that the heart rate is no eriterion as to whether alcoho 
stimulates the circulation, that the accelerating action 
of aleohol on heart rate is due to its stimulating effect 
on the medulla. According to Dr. Dixon the confliet- 
ing results obtained by different investigators are due to 
the fact that they undertake their experiments on ani- 


mals under the influence of an anesthetie. which greatly 
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neutralizes the action of the alcohol. Another point to 
which he drew attention was that in order to accelerate 
the action of the heart it is necessary to give an exact 
small dose of alechol, and that but a slight increase over 
this quantity produces decided slowing. In his opinion, 
if a man who jis suffering from disease is accustomed to 
the use of aleohol he should not be completely restricted 


from its use when sick, and a man suffering from de- 


lirium tremens should be given alcohol. 


New Haven, thought that alcohol 


regarded purely as a drug and that its well- 


Dr. Osborne. of 
should be 
known narmfulness when used ‘as a beverage to excess 


should be set aside when discussing its: therapeutic ac- 


tion. There are no pathologie disturbances when alcohol 


is tused as a drug, and, therefore, it should be thus used 
He held that it 


is harmful when’employed solely as a eardiae stimulant, 


n cases Which call for its employment. 


merely acting as a whip to an already overstrained sys- 
tem. ‘The opinion was practically unanimous that the 
employment of-alcohol in cases of delirium tremens 
should be condemned, and Dr.. Rose ‘Bradford, of Lon- 
don. took the occasion to warn. medical men against a 


custom which prevails somewhat widely of recommend- 


ng alcohol to convalescent patients, and especially to 


women. 


The discussion has not increased our knowledge on 
To all 


and purposes, so far as the elucidation of moot features 


the subject to any appreciable degree. intents 
af the alcohol question is concerned, we are where we 
verc. 


FOOTBALL FATALITIES. 


The newspapers are already announcing deaths from 
football, and. vet the season is only just opened. It was 
hoped that the modification of the rules effected by the 
intercollegiate committee last winter would be adopted 
and that they would eliminate many of the injuries and 
all of the serious accidents. Apparently in some places 
they have not been adopted or have failed’to accomplish 
this purpose. Such modifications as have been made 
were only as the result of a large amount of pressure 
brought to bear on the rules committee by medical: jour- 
nals and newspapers, by the protests of faculties and 
alumni and by the popular feeling that no sport is worth 
so many lives as football has been costing in recent 
years. . 

It is rather difficult for most people to understand 
why there should be so much insistence ‘among college 
men on the necessity for continuing Rugby football 
since, as the game has developed here in America, it has 
become inevitably bound up with so many rough fea- 
tures. Radical modification of the rules, such as would 
make the game much less rough, has always been opposed 
on the grounds that this would so lessen the interest in 
the sport as to cause it to cease to be the drawing card 


for large audiences that it now is. It is well known that 
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Jour. NX. M. 
OcT. 8, 1906 
college athletics derive their main support from the Ja; 
gate receipts obtained at football games. To the p! 
sician it seems’ utterly absurd to.urge that a question 
money such as this should stand in the way of modifi 
tion in a university sport that is intended to save }\ 
and to prevent accidents that produce permanént inj. 
But even the argument itself with regard to gate 
ceipts on the drawing power of football, irrational, 


“deed ludicrous as it is, loses all its foree when the reco: 


of the attendance at English football games are ci 
fully studied. ‘The open game of football in Englai 
Which has nothing like the fatalities of our Ameri 
Rugby, draws even larger crowds. The record atte 
ance at a London football game is over 110,000 and {) 


quently there are 50,000 people present. It is evid 


then that this argument which has so far had so m 
weight with college men is simply founded on the lack 


knowledge of football conditions elsewhere. 

If we are to have this year a repetition or an 
proximation of the awful record of recent years and 
last year especially, it will practically amount to a c 
Vieticn of our university authorities of lack of power 
control certain of the vicious elements in student hum 
nature. If gate receipts are to continue to be a si 
posed justification for rough play that draws a crow 
then the epithet of Maxim Gorky, which ereated so mi 
resentment last summer, can not be gainsaid, i. e., t! 
we are on essentially brutal people, since we delight 
stories of cruelty and bloodshed in newspapers and {) 
pleasure in spectacles in which life is put in danger. 





PATHOLOGISTS IN HOSPITALS FOR INSANE. 

The movement to provide for the services of patho 
gists in hospitals for the insane appears to be extendin 
Thus Illinois has arranged! for civil service exami! 
tions to select such assistants. While the complete p! 
for this important addition to the service of these ins‘ 
tutions has not been made public (so far as we 
aware), it is evidently the intention to make the labo: 
tory at one of the hospitals the central laboratory throu, 
which the work in the other institutions may be stim 
lated and in a measure directed and codrdinated. At : 
events, largely, we believe, as the result of the activit) 
of the Board of Charities under the high-minded gui 
ance of its president, Dr. Frank Billings, a new fac\: 
enters into'the work of the Illinois hospitals. 

In the aggregate the general result of this new « 
parture should be to put the daily routine work of *! 
institutions on a higher plane than can be hoped for 
the complete absence of the stimulus and interest th: 
come from study and investigation. It has frequent 
been pointed out that the best clinical work, diagnos! 
and therapeutic, is done in those clinics that associa! 
the treatment of disease with teaching and investigatic: 
The patients, then, are sure to receive almost immediat: 


1. THE Journan A. M. A., Sept. 15, 1906, page S68. 
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one.” 


nefit, mental and physical, from the introduction of fate of nations depends on how they are fed.” 
man of sense and culture alone understands eat- 
“A good dinner is but little dearer than a bad 
These and other aphorisms in the book are ex- 
ceedingly practical: “One should eat slowly and in 
minute portions ;” this is, in essence, the Fletcherism of 
today. “Digestion, of all the bodily functions, has most 
influence on the morale of the individual.” ‘The great 
majority of us eat and drink too much;” is not this 
dictum announced to-day with trumpets, as if its utter- 
ance had never before been essential? Savarin was prol- 
ably the first exponent of the modern science and art + 

gastronomy, which has been enormously developed since 
his day. But the an 

dietetics now extant, among the mass of literature o1 
lhe 


rogressive methods of study in ‘the hospitals for the 
sane. i 
In the next place, continued, careful study of the rich 
iterial in these institutions increases, little by little, 
‘knowledge of insanity and of nervous and other dis- 
sos, and among the facts thus gathered many may 
ove to have far-reaching future importance. Further- 
the establishment of positions like those now in 
| should increase the real opportunities for research, 
the more numerous and attractive such opportuni- 
s the more likely that men with the power of accom- 
tomes on food 


among many 


iment will seek them, and the greater the chance of 
ring for psychiatry the oceasional man’ of genius 


practical cookery to be found in the magazines, 


» can make discoveries and develop new lines of re- 
V¢ h. 


i ndoubtedly, the two most important steps that a 


1 


writing will be found more scientific or more useful that 
that which this genial and kindly Frenchman, a centu 


ago, left us for a legacy of good cheer. If it were mor 


hospital for insane can take is to divorcee its man- tvs- 


ucnt from the baneful influence of “politics” and to 


read and its precepts followed, there would be less ¢ 
pepsia, less crime and fewer divorces. 

de the men and the means to place its psychiatry a. 
firm, progressive basis. Unless the first step is 

THE OPERATIVE TREATMENT OF VARICOSE VEINS 


OF THE LEG. 


en. it is exceedingly difficult, if not impossible, to 


the second. 





Varicose veins in the lower extremities occur as tli 
THE SCIENCE AND ART OF EATING. result of varied conditions, some inflammatory, some | , 
less definite character. It is probable that hereditary 
Gur Athenian contemporary. Professor Bedelar Ma- 

1, has a hobby which he rides on every possible occa- 

the exploitation of the work which Brillat-Savarin 

ie a century ago on “The Physiology of Taste.” The 
‘cr believed that human beings should cultivate the 
lesome enjoyment of life; that the education of the 
‘tes and the appetites should be an index of the degree 
civilization. The man of good instincts and refine- 
ut should know how to eat and drink, to converse (a 
art to-day), to appreciate a beautiful landscape, to 
the fragrant flowers—in all things to deport him- 
sanely and soberly. Like the much-maligned Epi- 
ris of old, Savarin was an exceedingly temperate 

1. They both comprehended well, wise philosophers 
‘hey were, that true pleasure lay not in gluttony and 


tendency is of etiologic significance in this connectio : 
The disorder is due to incompetency of the valves who~ 
function it is to prevent the stagnation of blood in 
vessels, the contents of which must be propelled in oppo- 
sition to the force of gravity. Phlebitis, complicating or 
following pregnancy, or some operative procedure or 
acute infection, is the cause in a considerable proportion 
of cases. The erect posture long maintained in predis- 
posed individuals will account for another group of cases. 
Palliation can be afforded in many instances by means 
of the recumbent decubitus or elevation of the affected 
member or members, or by the use of elastic constriction, 
put operative intervention becomes necessary for radical! 
relief, the object being to effect occlusion of the saphen- 


ous vein. By one method of procedure the superficial 


' inordinate appetites, but in the knowledge and 
actice of reasonable conduct in all the manifold as- 
of existence. “The love of good living is not 
vly a physical, but an intellectual and a moral qual- 

_ as well, almost deserving to rank as a virtue.” We 
id omit the “almost.” Savarin’s book (which de 
ac termed “adorable”’) was written with a double 
tin view: “to lay down the fundamental theory of 
‘ronomy, so that she would take her place among the 
‘nees in that rank to which she has an incontestable 
it,” and “to define with precision what must be un- 
stood by the love of good living, so that for all time 
(social quality may be kept apart from gluttony and 
peranee, with which many have absurdly con- 
nded it.” Lest the reader imagine Savarin’s work to 
sucking in profundity, we quote the following: “The 
‘ momentous decisions of personal and of national 
are made at table.” “But for life the universe were 


thing 


g: and all that has life requires nourishment.” 


veins of the affected part are divided between ligature-. 
while by another the saphenous vein and its branch ~ 
are excised throughout a varying extent, and by a third 


the vein is divided between ligatures. 


munication dealing with this subject Dr. 


Millert reports the results of operative treatment in 1v> 
cases of varicose veins of the lower extremities and‘assv- 


ciated disorders observed at the surgical climi of tl 


Johns Hopkins Hospital, some of which were followed 


for periods of ten years and more. 
seven of the cases occurred in whites, and 21 in color: 
The | 


number of cases in any decade developed between 


a9 


individuals; 73 in males and 55 in females. 


years of 20 and 29, namely 41; 
and 37 after. The disorder appears thus not to be 


In 


of phlebitis was obtained ; pregnancy was responsible f 


manifestation of senility. 


1. Bull. Johns Hopkins Hosp., September, 1906, p. 280, 


10 eases a definite history 


One hundred anid 
argesi 


S1 developed before 40. 


In a recent coni- 
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the condition in 25, typhoid fever in 9, erysipelas in 2. 
pneumonia in 1, acute enteritis in 2, operation in 1. In 
SS cases no inflammatory factor could be ascertained ; 
among the causes assigned were constipation, excessive 
The right leg was 
the left alone in 25: both 
lees were involved in 74, and in the majority of these 
the left affected. The leg was involved 
alone in YL instances, the leg and the thigh together in 
25, the thigh alone in 1. In addition to the favorable 
results from the operation named first it has the ad- 


walking or standing, pelvic tumor. 


] . . 
Involved alone in 21 cases, 


vas the more 


vantage of avoiding division of large cutaneous nerve- 


trunks, with secondary anesthesia or hyperesthesta. 


Also there is no subsequent edema. Further, the opera- 


tion ean be performed readily under local anesthesia. 
Finally. there the 


condition after adequate excision than after ligation. 


is’ less likelihood of 


recurrence of, 
Pulmonary embolism—characterized by sudden dyspnea, 
evanosis, taehveardia, signs of collapse, elevation of 
temperature—may occur as a complication of any of the 


riyevcte © ai 


operation mentioned. 


THE PASSING OF DOWIF. 


ln its editorial notice of “Phe Passing of Dowie™ the 
Chieago Tribune remarks that there is for him in his 
downfall perhaps more a feeling of pity than exultation, 
even among those who have regarded him from the out- 
<ct as among the chiefest of impostors. To a certain 
extent this is true, the fall is a severe one. but, after all. 
it is not more, or even as much, as the man deserves or 
as his dupes have suffered. It that. while he 
deceived others, he was also himself deceived. that he 
had faith in himself and was the vietim of a delusion. 
That may be the ease. 


is said 


A man is capable of creating a 
delusion in himself, as he may repeat a lie so often 
that he finally actually believes it is truth. Dowie may 
have been deluded, but there was certainly a vast amount 
of method in his delusions. During the past dozen vears 
or more he has been appropriating the savings of thou- 
sands of honest dupes, and what he has not spent of it 
in personal extravagance and luxury he has claimed as 
lis peculiar personal property, making his self-styled 
prophetship a matter of the most outrageous personal 
profit. “Phere have been many of his kind. The starting 
of a new religion is an old confidence game, but there 
been in which the financial motive has 
heen more prominent and which have been worked out 


have very few 
with such success. We might except Eddyism, perhaps. 
of which it is hard to say whether the female figure- 
head or the very evident working syndicate are the true 
“profits.” That, too, must come to its end, though it 
may develop into a sort of religious seet, as has Mormon- 
ism, or may at least continue in a more or less modifie:! 
form, for some time to come. Even now its doctrines ar 
something like the so-called British constitution, modi- 


ficd to meet every case that may arise. Its projectors and 


managers do not apparently, like Dowie, rake in the 
the poor. They take the shekels of the well- 
for whom their system is specially elaborated. 
with its catering to the 


} 
ean 


savings of 
to-do, 


lust of the eye and the pride of 
its ePASV-VOING denial of sin and pain. In sole 
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respects. therefore. Dowie was the more contempti ||, 
sinner, and his earlier passing out of pernicious actiy 
is.the less to be regretted. His sect for a while 1, 
continue, but the medical fallacies and absurdities. 


Which it was so largely based and which have been, 


great extent, responsible for so much individual hun 
suffering. have already practically disappeared, 


MEDICAL FALLACIES. 


Tn the last number of the American Magazine is 
article on popular medical fallacies by Dr. Ta. K. Elirs) 
here which, while rather nihilistic in’ tone, is, on tl. 
whole, commendable. A number of popularly accept 
propositions with regard to medical matters are direct| 
contradicted. Virchow used to say that all of the medi- 
cal fallacies accepted generally by the people have been 
at one time doctrines recognized by physicians. Ui- 
doubtedly many of the present-day popular medical fal- 
lacies even yet are accepted by certain physicians, and it 
is this that helps to keep them alive. For instance, ther 
are still physicians who say that boils are always a mani- 
festation of a blood disease. While it is true that a run- 
down condition will predispose to the appearance o 
boils, these are practically always due to infeetion fron 
without. It is suggested that men suffer more from boi!- 
on the neck than do women, because the former wea 
starched collars that are likely to produce lesions throug! 
which infective agents find their way beneath the skin. 
The possibility of taking cold in a boil or in a cut 
wound, which is believed in by most people, is throw) 
out as one of the old-fashioned notions that we ar 
through with. Certain popular remedies, such as sag: 
and other old-time teas, are discussed, and whatever eili- 
cacy they have is attributed to the true cause—the hot 
water employed in making them. Of course, the menta 
suggestion that something has been done which is likels 
to be beneficial removes the despondeney that come: 
with illness of any kind and helps to restore-the paticn 
to normal conditions. In the same way the vaunted e'] 
ciency of many liniments is attributed rather to tl 
rubbing associated with their application than to an 
remedial virtue that there may be in the drugs of whic! 
the liniments are composed. The popular impression t! 
there is a specific remedy for each disease and that noi 
ing but this specific will cure it is at the bottom of man 
of these fallacies. This was an old-time .nedical notio: 
that has not as vet gone ont entirely, but whose disa)- 
pearance will do much to make popular medical id: 
more sane and sensible. 


THE EXISTENCE OF HYDROPHOBIA. 


The lay press‘of late has been considerably interest: 
in certain allegations published in the organ of the | 
mane societies that no such disease as hvdrophobia ex 
and the idea is naturally acceptable. The eminent phy- 
cians who are quoted as questioning the existence of | 
disease can properly speak from their own experict 
and have a right to any honest opinion they may hold 
the matter, but to support such claims by saying. 
some of them are said to do, that they know of no oth 
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ysician or surgeon who has seen a case, would imply 
nore limited acquaintance with the leading men of the 
fession and their work than ought to be the case. 
Mhere have been plenty of cases of hydrophobia pub- 
wd in the medical press by eminently respectable 
thorities whose word and judgment on any other cis- 
e would not be questioned—and why should they he 
this? Some of these cases reported leave no ground 
‘supposing that any mental element entered into the 
usation of the symptoms, the victims even dving with- 
any recognition whatever of the true nature of their 
vise. Lf there are any of the obseurer nervous dis- 
ses that are clearly established as elinieal entities. 
drophobia Is one, and its comparative rarity, for 
hich we ought to be sufficiently thankful, does not in 
wav affect the fact that such a disease exists. 


PR: 1\ 


Medical News 


ALABAMA. 

The forty-first annual session of the Medical 

ve of Alabama, Mobile, opened October 3. 
Hospital Notes. Jefferson County Medical Society has en- 
orsed the proposed charitv hospital to be ereeted in Bir- 
nit vham, and a committee has been appointed to frame a bill 
oviding for the erection and to decide whether bonds. shall 
issued to cover the cost of constructing and maintaining 
hospital, i 
State Did Not Make Out Its Case. In the case of the state 
\labama against Drs. Philander S. Bovd and Breckinridge 
Duckett. Florence, charged with manslaughter due to the 
eof a foo strong solution of earbolie acid, the judge closed 
case of the state September 20 by takine it out of the 
nds of the jury and dismissing the defendants, as the ex- 
ts agreed that the death was not due to acid 


College Opens. 


a 


: earbolie 
poisoning. 


| CALIFORNIA. 


Fined for Selling Impure Milk. Emmanuel Fagundes, Oak- 
nd. was fined $100 in the police court September 14 for sell 
rmilk which was found to contain two-fifths added water. 


To Equip Laboratories. The San Francisco board of health 
called on the board of supervisors to provide $6,000. for 
equipment of the chemical and bacteriologie laboratories of 
board, 

Diphtheria-The Grant publie school, Oakland, was closed 
september 15 by order of the board of health on account of an 
pidemic of diphtheria among the pupils. More than 20 eases 

se heen reported during the last few days. 

Isolation of Contagious Diseases. -The board of supervisors 

“in Francisco has passed the ordinance proposed by the 
th board, authorizing the latter to remove at its discre- 

patients suffering from contagious disease. 

Hospital News.— Mrs. Herbert Kraft has given a site for a 

ital at Red Bluff, to be organized under the name of the 

4 Klizabeth’s Hospital and to be conducted by the Sisters 

a \lerey, A county hospital for San José County is soon to 

7 rected at a cost of $65,000 on the site of the old county 
ding, San José, which was destroyed by the earthquake 

April. A hospital is planned at Grass Valley, to be 
r the charge of Dr. John T. Jones. 

flealth Report.The nineteenth biennial report of the State 
il of Health was submitted to the governor September 15. 
chief recommendations of the board are a larger appro- 
tion for the State Board of Health, the more rigid en- 
ment of sanitation at summer resorts, and that vaccina- 
ordinanees be more strictly enforced. Many and exten- 
‘improvements are recommended for the State University 
berkeley, where sewerage is reported to be bad. A hospi- 
ior the students is also recommended. During the year 

‘09 births were reported, equivalent to 11.7 per 1.000 
deaths during the same period were 27,026. 

-oroner’s Report.—During the fiscal year 1905-06 the coroner 
an Franeiseo County reports 2,196 deaths. 428 of which 
due to the earthquake and fire of April 18. The remain- 

are classed as follows: 1,200 from natural causes, 340 from 









MEDICAL 


NEWS. LLos 
accident, 177 from suicide, 36 from homicide, and in 11 eases 
the cause of death was undetermined. Of the suicides 142 
were males and 45 females; illness was given as the cause of 
the greatest number of suicides, drinking next, insanity third, 
and finally financial troubles. By occupations laborers headed 
the list, housewives came next and clerks and bartenders third 
and fourth respectively. No lawyers or physicians appeared 
on the suicide list. 


COLORADO. 


August Deaths. The total number of deaths in the state 
during August was 856, equivalent to an annual death rate of 
15.52 per 1.000. Of the deaths 46 were due to typhoid fever, 
9 to diphtheria and 8 to searlet fever. 

Comparative Morbidity During August. During August 461 
cases of typhoid fever were reported, an increase of 291 cases 
as compared with July; 91 cases of scarlet fever, a decrease of 
14 cases; 28 cases of diphtheria, a decrease of 3 cases, and 4 
cases of smallpox, a decrease of 26, as compared with the 


previous month. 

Physicians Injured._Dr. Hf. Calvin Lefurgey, Durango, while 
making a professional call, was thrown from his buggy and 
suffered a comminuted fracture of the left arm. Dr. Wilbur 
\W. Bulette, Pueblo, while driving with Dr. William H. Camp- 
bell. few miles north of Pueblo, was thrown from the buggy 
in a runaway accident and sustained severe contusions. He 
was removed to the Pueblo Hospital. 

New Hospital. A new dispensary building is to be erected 
in connection with the Denver and Gross Medieal College, to 
cost about $16,000. Land has been seeured adjoining the pres 
ent laboratory building and work will soon be initiated. 
Ground was broken September 20 for a sanatorium to aecom 


modate 52 patients at Glenwood Springs, to be under the 
charge of Dr. William F. Berry. 
DISTRICT OF COLUMBIA. 
Personal. Dr. George F. Simpson, inspector in the distric: 


health department, lias resigned to take effect September 20s 

Dr. T. S. Vincent, Washington, fell from the second story 
window of 2 hotel at Heights, Md.. and broke his 
right leg at the ankle. 

Health Conditions.In the report of the health department 
for the week ended September 22 it was announced that the 
improvement in typhoid fever conditions was more pronounced 
than at the close of the previous week. There was reported a 
decrease in the number of cases from 288 to 280. During the 
week 37 new eases were reported and 45 patients discharged, 
with only 2. deaths having oceurred. No new outbreak of 
smallpox) was reported. The total deaths numbered 127, as 
compared with 108 during the previous week and 104 as com 
pared with the corresponding week of 1905. The principal 
causes of mortality were: Consumption, 16; heart disease, 15; 
nephritis, 10; malignant disease and diarrheal diseases, each 
and cerebral hemorrhage and bronchitis, 


Braddock 


9; pneumonia, 6, 
each 4. 
ILLINOIS. 


Hospital to be Built. The plans and specitications for the 
Graham Hospital, Canton, are nearly completed and eonstrue- 
tion will be begun this fall. 

Personal. Dr. Josiah M. Cody, Tremont, has been elected 
physician for the Tazewell County Farm. Dr. Coleman J. 
ads, Oquawka, has been obliged to discontinue practice on 
account of ill-health, and has sold his property to Dr. C. FE. 
ixaufmann. Dr. James W. Sanders, Decatur, has been elected 
a member of the board of direetors of the Bethsaida Hospital 
\ssociation,. 

Pills Prohibited. At a meeting of the Streator city council, 
September 19, an ordinance was passed prohibiting the post 
ing of any handbills or other advertising matter for “patent 
medicines,” ete., in any street or publie place in Streator, and 
also prohibiting the distribution of any samples of medicine 
within the city limits. The fine for violation of this ordinance 
is not less than $5 nor more than $50 for each offenss 


Chicago. 

Automobile for Health Department. ‘The council finance 
committee, on September 28, authorized the health commis 
sioner to purchase an automobile for the emergency inspection 
work. 

Personal._-Dr. James Alexander Harvey returned from Ber 
lin, October 1—-—Dr. and Mrs. Arthur R. Elliott 
to return from Europe this week. Mr. John Lynn Thomas, 
Cardiff, Wales, spent a few days in Chicago last 
entertained by the surgeons of the city. 


> 
are expe ected 
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Building Commissioner Enforces Regulations.—By order of 
the building commissioner, on September 27, the three upper 
floors of the Jenner Medical College were closed for several 
hours, on account of failure to comply with tne provisions of 
the building laws. ‘The commissioner ordered two fire escapes 
put in the building, more exits eut through and exit signs 
placed. . 

Health of the City.—During the week ended September 29, 
44 fewer deaths from all causes were reported than during the 
week previous, although there were 15 more deaths from vio- 
lence, ‘The important death causes showing decreases were: 
\cute intestinal diseases, 23; consumption, 21; apoplexy, 6; 
ivphoid fever, 5; cancer, 3; heart disease, 2, and diphtheria, 1. 
The total number af deaths for the week was 538, equivalent 
to an annual death rate of 13.69 per 1,000. There were 57 
more deaths than for the corresponding week of 1905. The 
principal death causes were: Acute intestinal diseases,- 99; 
consumption, 57; violence (including suicide), 54; nephritis, 
47; pneumonia, 37; heart diseases, 34, and cancer, 22. There 
were 12 deaths reported from suicide, an increase of 7 over 
the preceding week. 


IOWA. 


Site for Hospital.—lIt is reported that the state board of 
control has decided to locate the State Tuberculosis Sana- 
torium on the Grant farm, near Fort Dodge. 

Typhoid Fever at Dubuque.—Owing to the prevalence of 
typhoid tever in Dubuque, the people have been warned to boil 
the drinking water. The disease is said to be prevalent in all 
sections of the city. 


Bacteriologic Report.—The secretary of the State Board of 
Health reports that during August 382 examinations were 
made in the bacteriologie laboratory. Of these 85 were for 


diphtheria, 69 for typhoid fever and 184 for tuberculosis. 
Medical College Opens.—The Sioux City College of Medicine 

and Surgery opened for its annual session September 19 with 

addresses by Dr. George 8. Browning and the dean, Dr, Hial 8. 


Wheeler. The following faculty changes were reported: Dr. 
R. M. Conmey, professor of physiology, and Dr, G. FE. Barr, 


assistant in hygiene. 

Personal.—Dr. and Mrs. William Cammack, Salem, have 
started for London en route for South Africa, where they 
enter the service of the American Board of Commissioners for 
loreign Missions.——Dr. A. W. Crary, Boone, has been made 
a medical instructor in the medical department of the State 
University, Towa City. 

Hospital Board Meeting.—At the 
board of the Eleanor Moore Hospital, 
17, the following directors were elected: Drs. Alpheus A. 
Deering, George D. Rowe, J. Henry Nordstrom, George H. 
Stanger, Lemuel A. Barrett, Evalene Peo, Clyde W. Payne and 
Kate S. Harpell. During the year more than 2,000 patients 
were treated and more than 100 operations performed, 


KENTUCKY. 


Money for Sanatorium.—At a meeting of the board of direc- 
tors of the. Kentucky Anti-tuberculosis Association, September 
21, it was decided to attempt to raise the $11,000, the balance 
necessary for the erection of the proposed tuberculosis sana- 
torium, 

New Hospital. contract for the erection of the building 
of the Good Samaritan Hospital, Lexington, has been let. The 
Inulding will cost $12,000 when completed. The new King’s 
Daughters’ Hospital, Shelbyville, was formally opened Septem- 
her 19. The building is three stories high with 12 rooms, in- 
cluding two wards of three beds each. 

Personal.—Dr. Florence Meder, who sueceeds Dr. Minnie C. 
Dunlap at the Eastern Kentucky Asylum for the Insane, Lex- 
ington, has arrived and assumes her new duties as third assist- 
ant physician. Dr. Dunlap has been transferred to the West- 
ern Kentueky Asylum for the Insane, Hopkinsville-———Dr. 
Donald R. Jacob has been elected president, and Dr, Oliver H. 
Kelsall, secretary, of the Louisville Academy of Medicine, and 
Dr. Gavin C. Fulton has been re-elected treasurer of the or- 
canization, 

Typhoid Fever and Diphtheria. 
have an epidemic of typhoid fever, and it is reported that there 
are at least 200 cases in the county and in Harrodsburg.—— 
\n epidemic of typhoid fever is said to be raging at Hindman. 

Diphtheria in malignant form is reported to be epidemic 
in the western part of Cumberland County.——Typhoid fever 
is reported to be epidemic and on the increase in the eastern 
part of Bath County. Diphtheria is also reported to be preva- 
lent throughout the county. 


annual meeting of the 
3oone, held September 


Mercer County is said to’ 
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NEWS. 


MARYLAND. 


New Hospital.—Ground was broken September 19 for + 
new wing of the Frederick City Hospital, to be erected by Mi 
Margaret Hood as a memorial to her late husband, Jan 
Miflin Hood. 


Automobile Accident. Drs. Henry P. Fahrney, Frederick, a: 
Morris A. Birely, Thurmont, while making a_ professiona| 
eall in an automobile belonging to Dr. Fahrney, were seri 
ously injured by the overturning of the machine at the foot o; 
a steep hill. 

State Society Meeting. ‘The semi-annual meeting of the Me 
ical and Chirurgical Faculty of Maryland was held Septembe, 
27 and 28. In the address of welcome, the governor suggeste 
that the portraits of two of the most eminent founders of t/ 
faculty be placed in the senate chamber. Dr. Charles M. Ellis, 
Elkton, offered a resolution suggesting that $200 be appropri 
ated to cover the expense. A committee was selected com- 
posed of Drs. Charles M. Ellis, Elkton; Eugene F. Cordel!, 
William H. Welch, Herbert Harlan and Robert W. Johnso; 
Baltimore, to select five or more names from the 101 founder- 
to be submitted to the faculty, which will at that time select 
the two founders to be honored. 


Baltimore. 


New Municipal Hospital.—The members of the Municipa| 
Hospital commission have decided on the plans of the buildiny 
to be constructed for the isolation hospital, for whieh $25,000 
Was appropriated by the city council. 

University Reorganized.—The medical faculty of the Balti 
more University School of Medicine has reorganized and an e! 
fort will be made to secure re-establishment of membership i: 
the Association of American Medical Colleges. It is said that a 
new hospital and medical school building is to be erected in the 
northern part of Baltimore and that the institution will open 
under the new régime this fall. The organization of a denta|! 
school is also being considered. 


Typhoid and Diphtheria Increase.—The report of the healt|: 
department for the week ended September 22 shows an in 
crease in the number of cases of diphtheria and typhoid feve: 
as compared with the corresponding week of last year. Deathi- 
from all causes for the week were 212, or 16 more than fo 
the corresponding period of last year. Of these, consumption 
caused 29; diarrhea, 24; Bright’s disease, 16; cancer, 13; heari 
disease, 12, and congenital disability, 10. Twenty-four cases 
of diphtheria were reported and 51 cases of typhoid fever, |. 
more than for the corresponding week of last year. 

Personal.—Dr, and Mrs. John C, Hemmeter have been t)) 
guests of Dr. C. K. Pell, head of the department of medicir 
of the University of Amsterdam, and Prof, K. Schapp, Gro: 
ingen, where they attended the opening ceremonies of the uni 
versity.——Dr. Ira Remsen has returned after a summer i) 
Maine.——-Dr. Howard A. Kelly was given the honorary «: 
gree of LL.D. at the four hundredth anniversary of the foun- 
dation of the Aberdeen University.——Dr. Albertus Cotto: 
has returned from Europe.——Dr. Llewellys F. Barker wa 
taken ill at the opening exercises of the Harvard Medici! 
School and was taken to a hospital at Brookline, Mass. 





MASSACHUSETTS. 


Leper Alleged to be Cured.—It is reported that Mary Barro 
a leper in Wareham, after a year’s incarceration and two years’ 
surveillance at the State Leper Colony, Penikese Island, is | 
be released as cured. 

School Inspectors Appointed._-Drs. William Galvin, Henry |! 
Millard, Philip Potter, George A. Fagan, Alfred A. Harper, Wi 
fred A, Brosseau. and Ransford D, Canedy have been appoint: 
inspectors of schools at North Adams. 

New Hospital.—The plans have been accepted for the ne 
Franklin County Public Hospital, to be erected in Greentic! 
at a cost of about $40,000. The building first to be erecte! 
will contain accommodations for about 30 patients. 


Personal.—Thomas J. Bean, Lowell, has been made a men 
ber of the board of health, vice Dr. William B. Jackson.——D 
Frank L. Morse has been appointed city physician of Some 
ville, but will continue also as bacteriologist of the city. 
Dr. Laura A. C. Hughes, Boston, was elected president of t! 
Spanish-American War Nurses’ Association, September 6. 

Pure Milk for Infants——The Cambridge Medical Improv: 
ment Society has finished its first year’s experiment of prov! 
ing pure and sanitary milk for infants, during the summe 
season, Which closed September 15. The city appropriat: 






OL eae VEDICAL NEWS. res 


wud for the experiment, $800 of which was expended. Dur- New Hospital. —lhe Mion mergency Hospital has been in 
the year 35,000 bottles of modified milk were distributed — corporated with a board of 11 directors. 


: : An anonymous bene 
er the auspices of the city. 


factor has donated $25,000 for the erection of the building, 
Close of Fioating Hospital Season.—The trustees of the Bos- @nd an aere of land has been offered as a site for the new 
Floating Hospital announce the close of the season’s work  Stitution, 
issue a circular giving the comparative statistics for the Society Changes Name. 
iod of four weeks on the old and new boats, showing the 
wed work that the institution has been able to accom- 
with the new boat. 


in- 


The Practitioners’ Society of Roch 
ester, composed of women, has been authorized by the Supreme 
Court to change its name to the Blackwell Society of Roches 
ter, in honor of Dr, Elizabeth Blackwell, the first woman grad 


— Mai uate of medicine in America. The change became operative 
oat. AT. Cin . i. : 

er of days’ care given to permanent patients. .1,456 2,958 Septe mber 8. 

iber of trips made by day patients ........... 1,298 1,086 After-Care of the Insane—Five months ago the State Chari 

“ing ¢ > . ¢ ore F ejple thi ont = AE . . . . . 

iber of trips made by mothers of sick children. .1,151 1.349 ties Aid Association started an organized movement for the 
mber of trips made by well children under six atteeiins oh tis demain had | i eial: the : 
ears of age, who could not be left at home...... 477 690s atter-care of the insane, It had been observed that many pet 


Medical School Inspection.—The Springfield Board of Health S0"S discharged as cured of insanity soon relapsed when re- 
had printed a circular containing rales for medical inspec turned to their former surroundings and mode of life; this or- 
aA < « ’ a . ¢ ‘ - . . . 

. which details the duty of inspectors as follows: The ganization endeavors to follow such patients and to place them 

ntification of pupils requiring medical aid; the detection in such employment and amid such surroundings as will pre- 


children suffering from communicable diseases; the detec- vent & relapse. It is claimed that there is a large field for this 
» of other than communicable diseases and ailments, and kind of work and that the organization is accomplishing much 

detection of defective eyesight, hearing or other disabili- good. 
It is directed in the circular that the following described Hospital Notes.—The Buffalo General Tlospital trustees 


iidren should be sent to the inspectors on Monday and have purchased for $85,000, 118 feet frontage on Goodrich 
isdavy morning of each week: Every child returning to Street, east on Ellicott, which backs up on the land now owned 
ol after an illness or absence from unknown cause without by the hospital. On this site will be built the Children’s Hos 
ertifieate from the board of health; every child suffering — pital, for which Dr. De Villo W. Harrington made a bequest 


4 contagious or infectious disease, or showing signs of ill — estimated from $75,000 to $100,000. The common council 
‘th, and’ every child who returns to school after having of Lockport has directed the city clerk to advertise for bids 
E on excluded by the medical inspectors. Children showing — for a new city hospital to cost $15,000. The city has donated 
; us of the following diseases are to be sent home immedi- the site and $5,000; $5,000 has been raised by subseription 
vy: Smallpox, searlet fever, measles, chickenpox, tubereu- and the same amount was donated by the late Augustus Keep. 
<. diphtheria, influenza, tonsillitis, whooping-cough, pedicu- 


Illiteracy.—The second annual report of the state educational 
department shows that 58 of the 61 counties have a lower 
MICHIGAN. proportion of illiterates than New York City in their popula- 

tion over ten years of age. In the state there are 54 illiter- 
Interurban Railway Surgeons.—The Michigan United Rail- ates per 1,000 population, and in New York City 81. The 
has established a complete surgical system over its average number of illiterates per 1,000 is 59 for the entire 

- and has appointed the following surgeons: Lansing. Dr. — state, and there is one illiterate to every 18 voters. Eighty 

ry A. Haze, surgeon-in-chief; alternate, Dr. Robert FE. per cent. of the illiterates are of foreign birth, but there are 

r; St. Johns, Dr. Samuel E. Gillman; alternate. Dr. W. more illiterate children of native than of foreign parentage. 
scott; Jackson, Dr. C. G. Carnell; alternate, Dr. HT. Duane — There is dire need for the enforcement of the law compelling 


; scabies. trachoma, ringworm and impetigo contagiosa., 


wn; Parma, Dr. Vene D. Farmer; Albion, Dr. Alfred J. children to attend school in the rural districts. 

sit; alternate, Dr. George C. Hafford; Marshall, Dr. L. A. 

mon; alternate, Dr. Frank M. Foote; Battle Creek, Dr. New York City. 

liam S. Shipp; alternate, Dr. Clarence S. Gorsline;  Au- a eee : ee ae ee 
Dr. Charles E. Doyle, and Kalamazoo, Dr. Albert B. Bequests.—The will of the late Henry 1. Barbey gives St. 


Luke’s Hospital $25,000, the Society of the New York Hospi- 


lternate é ‘onar . Stewart. i 3 
|; alternate, Dr. Leonard H. Stewart tal $20,000, and the Home for Ineurables attached to St. 


MINNESOTA. Luke’s Hospital $10,000. 

‘iospital "Neatly Ready. ‘The new Tethesila Hospital, Health Board Raids Building.\s repeated warnings from 
ukston, is snieatel ry a nie ten cen heal ae the health department to the effect that certain sanitary changes 
} The builtine is of iiie stone pti pari. Mi Ss hataled in the building at the corner of Broadway and Canal Street had 
is equipped with all modern conveniences. , been disregarded, the police oflicers of the department drove 


; Sega . ' tenants and help from the building and plumbers were imme- 
iphthenia, Diphtheria in virulent form is reported at Sauk 


It j ted that diphtheri ‘cts in t] f diately put to work to remedy defects. 
eT, is reported that diphtheria exists in three fam- in NL ee a 
near Kast Park, White Bear Lake, and complaint has | Pensenat,—De. ses eer . at the Harlem Hospital, re- 
made to the board of health that the members of the COve™ mg from a fracture of the base of the skull, supposed to 
‘ed families are not quarantined Bare. teem ue Ad: sm-asenult ‘with: rebiery, as wien he was 
Por : _ “ay ATO found his watch and money were gone.——Dr. Charles Senter 
hye “ ee M. srs Fasc Me ve ae has been appointed teniporary head of the Bronx health de 
seated oe a. rw o En es Ce ee partment, vice Dr. Gerald M. V. Shiel. Dr. Robert J. Mon 
man seule: Sanita a the City Hospital St. a bee cison, Brooklyn, sailed for Europe September 15. 
selected as senior assistant at the St. Peter State Hospi- Contagious Diseases.—There were reported to the sanitary 
ir the Insane. vice Dr. C. J. Tuomy. bureau for the week ending September 22, 354 cases of tuber- 
red Cross Organized.—The Sons of Veterans of Minneapolis a be i pery-ten even be Se ped “8 
organized a Minneapolis Red Cross Society, with the fol pen we" wy { a it] A ie: ins. O8 es a f a ale = th ) 
: ng officers: Major Thomas T, Wareham, surgeon-in-chicf; 9 aren ae eey eee eens 5 ees On measles: Wt 


Weenie Ser name a aati. ae ; deaths; 30 cases of whooping-cough, with 8 deaths; 5 cases of 

o, carla iseeee ca ware a Ptmcan oe cerebrospinal meningitis, with 7 deaths; and 9 cases of vari- 
inond Smith, contract. surgeons. nial cella, a total of 800 cases, with 218 deaths. 

The Season’s Milk Report..-The Nathan Strauss pasteurized . 

NEW YORK. milk depots have just completed their fourteenth season, The 

‘equeaths Library.-By the will of the late Dr. Louis A. quantity of milk distributed during the past summer exceeds 
cl, Rochester, his medical library is bequeathed to the that of any other season by 471,855 bottles. The total number 


iclds Library, Rochester. of bottles given gratis or for which the sum of one cent was 
, ras 3,142,252, « rv of glasses dr iers, 
Soil Water.-The health commissioner of Buffalo announces paid was 3,142,252, and the number of glasses drank on pie: 


presence of the colon bacillus in the city water . from booths and in parks was 1,078,405. The inereased de 

ill d a kei : m2 sey a. “" in ne Ms A = er, enjoms —“inand for this milk makes it evident that the task of supply 
til drinking water be boiled, and emphasizes the need of ing modified milk to tenement house babies will soon be be 
tration plant. n 


vond the bounds of private charity and it will devolve on the 
Versonal.—Dr. and Mrs, Henry Adsit, Hornell, have sailed 


municipality to shoulder the burden. Mr, Strauss has just 
Italy.- —Dr. John L. Heffron, Syracuse, returned from — signed contracts for the erection of a new building on East 
road September 15.- Dr. J. Wilson Poucher, Poughkeep- Thirty-second Street, to be devoted exclusively to the modifi- 


returned from Europe, September 18. eation and pasteurization of milk. 
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From 


Typhoid Fever. 


cases of typhoid fever have been reported to the sanitary bu- 


Jan. 1, 1906, up to Sept. 12, 928 
reau, During the week ending September 8 the greatest num- 
Ler of cases occurred, 81 in all, while during the week ending 
June 5 there were only 5 cases. The greatest number of deaths 
occurred during the week ending August 25, 23 being the total. 
Up to July 14 the number of living cases reported did not 


exceed 20. Of all the cases reported a large per cent. were 
residents of tenement houses, and mostly house workers, ‘The 
department of health examined the blood and urine in over 


SO per cent. of the cases reported; in 50 per cent. of the eases 
the Widal test showed positive and the diazo in 33 per cent. 
In the majority of the eases the spleen was enlarged and 
rose spots were present. Water showed as the most common 
cause in nearly 34 per cent; next, milk, 25 per cent.; while 
oysters were the least common cause, representing 5 per cent. 
The beard of health of Brooklyn announces that from 
\ugust 14 to Sept. 2. 1905, the number of cases of typhoid 
fever reported in’ Brooklyn was 689, while during — the 
same period this vear only 173 cases were reported. This is 
attributed by the board to the eampaign of education insti- 


tuted last vear 


NEW JERSEY. 
State Asked to Withhold Allowance.—The commissioner of 


charities and correction made a report to the governor, Sep- 
tember 21, in which he advised the state to withhold the allow- 
ance for the support of the insane patients in the Salem 
County until proper have been 
provided for the patients. 

Personal. Dr. Charles Dingee has been appointed city phy- 
sician of Burlington, vice Dr. Edmund Eastwood. Dr. Jacob 
Hempstead, Paterson, succeeds Dr. Anthony as house physician 
to the Muhlenberg Hospital, Plainfield, October 1. Dr. 
William C. Boone, who resigned from active service on the 
medical board of the Muhlenberg Hospital in July, after a 
service of more than 25 years, was appointed consulting phy- 


almshouse accommodations 


sician of the hospital, September 10. Dr. J. Edward Blair, 
Burlingion, was .operated on for appendicitis at the German 
Hospital, Philadelphia, September 3. Dr. Albion C. Chris- 


tian,. Irvineton, has returned from a trip to the Pacifie Coast. 


PENNSYLVANIA. 


Typhoid Fever in Pittsburg. l'wenty new cases of typhoid 
fever were reported to the Pittsburg bureau of health for the 
24 hours ended at noon, September 26. 

Personal. Dr. Joseph HH. Bittinger has been chosen  presi- 
dent: Dr. John D. Keller, vice-president, and G. Harry Jordy, 
secretary and treasurer, of the Physicians’ Club of Hanover. 

Dr. William J. Hanlon, Mount Carmel, is confined to his 
house on aceount of illness. 

Must Secure Burial Permits.lhe board of health of Chester 
has decided: to take legal steps against funeral directors who 
do not secure burial permits before interring bodies. It is said 
that a number of physicians of Chester fail to issue necessary 
certifieates, especially in cases of death from diphtheria. 

Chi Club Organized. -\ number of physicians of Scranton 
and vicinity, graduates of the Medico-Chirurgical College of 
Philadelphia, organized a “Chi Club,” September 20, The fol- 
lowing officers were elected: Dr. Gilbert D. Murray, Scranton, 
president; Drs. Charles P. Stackhouse, Wilkesbarre; William 
B. Stricker, Nanticoke, and Frank J, Wagner, Carbondale, vice- 
presidents, and Dr. Thomas Monie, Archbald, secretary and 
treasurer, 


Philadelphia. 


August Vital Statistics—-The report of the division of vital 
statistics for the bureau of health for August shows that 1,905 
deaths and 2,604 births were reported. 

Druggist Fined for Selling Morphin. William Frost, a drug 
clerk, who was arrested, charged with selling morphin without 
a preseription and without placing a poison label on the bottle, 
was found guilty and sentenced to pay a fine of $50. 

Pure-Food Prosecutions.__Last week, for the first time sinee 
the inauguration of the pure-food crusade by Dr. Warren, sev- 
eral cases were tried in the quarter sessions court. Ten men 
aecused of food adulteration pleaded guilty before Judge Mar 
tin and were each fined $50 and costs. 

Personal.—Dr. Hobart .\. Hare narrowly eseaped serious in- 
iurv by being thrown from his automobile in a collision with a 
trolley ear, September 26. Dr. Howard TT. Karsner sailed 
for Europe, September 28.- Drs. Harris A. Slocum, Ralph 
\V. Seiss, George B. MeClellan, A. Allison O’Daniel, James M. 

\nders and John C. Heisler have returned from Europe. 





NEWS. 





JOUR, 
Ocr. 6, 1906 


A. M. A. 


Physical Culture in the Public Schools.—'lhe superintendent 
of the city schools, in his report to the board of education, re 
ommends and approves systematic physical culture in the pu! 
lic schools throughout the city. His report provides for th, 
appointment of a director at $2,500, and as many assistant 
at $1,000 a year each as may be needed. Dr. Brumbaugh me 
tioned that under the act of March 8, 1901, such instruetic; 
is obligatory. 


Health Report.— The total number of deaths reported for t) 
week ended September 29 reached 439. This is an increase « 
17 over the number reported last week, and an increase of 3. 
over the number reported in the corresponding period of las 
year. The principal causes of death were: Typhoid fever, 17 
pertussis, 8; diphtheria, 13; consumption, 52; cancer, 
apoplexy, 23; heart disease, 35; acute respiratory disease, 3s 
enteritis, 56; appendicitis, 6; Bright’s disease, 27; congenits 
debilitv, 14; suicide, 3; accidents, 15, and marasmus, 6. Ther 
were 180 cases of contagious disease reported, with 30 death- 
as compared with 190 cases and 20 deaths reported in thy 
preceding week. 


iS 


Medical Inspection for August. The report of the divisic: 
of medical inspection of the bureau of health for the mont! 
of August shows that the number of inspections made, exclud 
ing schools, was 3.416, and that 494 fumigations were ordered 
Kighteen cases were examined for special diagnosis; 182 cul 
tures were taken, 106 injections of antitoxin were administere 
and 473 vaccinations were performed. In-the division of mil! 
inspection 5.584 inspections were made, 107,760 quarts of mil 
were examined and 40 quarts condemned. The report of th 
baeteriologie laboratory shows that 606 diphtheria cultur 
were examined, 552 Widal reactions were performed, 66! 
quarts of milk were examined, and 92 specimens of sputun 
The laboratory supplied 1.708.500 units of antitoxin. 


College Openings. The annual opening of Jefferson Medica 
College for the sessions was held in the college laboratorie- 
September 24. The introductory student address was deliveres| 
by Prof. Toward Hansell. All the departments of thi 
Medico-Chirurgical College were opened for the session o/ 
1906-07 with the usual exercises, September 25. |The annual 
introductory address was delivered by Dr. John V. Shoemake) 
who spoke on “The Scientific Foundation of Modern Treatmen: 
of Disease.” The one hundred and sixty-seventh annual ses 
sion of the University of Pennsylvania began September 2s 
The opening exercises were held in the new medical laboratories 
and the opening address was delivered by Dr. Charles Frazie: 
dean of the medical department. The fiftv-seventh annual 
epening exercises of the Woman’s Medical College of Pennsy! 
vania were held in the college building, September 26.° Di 
Clara Marshall, the dean, made the introductory address, a1 
the annual oration was delivered by the professor of patho! 
ogy. Dr. Aloysius O. J. Kelly. 


TENNESSEE. 


Hospital Addition. .An addition is to be erected to the 
Thomas Hospital, Nashville, increasing the capacity of fl: 
hospital about 60 per cent., at a cost of $60,000. 


Nf 
} 
| 


Communicable Diseases.—'The opening of the public sechoo!- 
of Gallatin has been suspended on account of diphtheria. 

\n epidemic of typhoid fever has developed in the east sectir 
of Owingsville, where thirty cases are said to exist. 


To Hunt Down Illegal Practitioners.—The Dickson Coun! 
Medical Association, at a recent meeting, resclved to brin 
to justice every individual in Dickson County endeavoring | 
vend or practice medicine contrary to the statutes of tl: 
state. 


Personal._Dr. J. M. Trout, Jackson, is in New York Ci! 
on his way to Europe, where he expects to remain abou 
i year. Dr. Frank S. Raymond, Memphis, president of 1! 
Memphis Board of Health, has applied for leave of absem 
on account ef ill health. 


College Opens.__Meharry Medical College, the Departme: 
of Medicine of Walden University, Nashville, opened for i! 
thirty-first annual session, September 5. The faculty has ber: 
remforced by the addition of Prof. C. H. Elliot, who will tak: 
of the chemical laboratory. 


Academy Incorporated.—The Nashville Academy of Me!) 
cine was incorporated September 5 by Drs, Marvin M. Cullon 
G. C. Savage, Lucius FE. Burch, William R. Sifford, Hollan 
M. 'Vigert and Charles A. Robertson. The purpose of the 
vanization is said to be interchange of ideas and a general fur 
therance of the general seience of medicine. 
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TEXAS. 


Smallpox. cases of 
ar Tyler. 
inrantine. 
Asvlum Completes Year Without Deficit.—The superintend- 

of the Northern Texas Hospital for the Insane, Terrell, 
sorts that for the sixth consecutive year, the business of 
institution has been so managed that the appropriations 
ade by the legislature have been sufficient to meet the ex 
: of the institution. 
Physicians Must Register..\t a meeting of the San Antonio 
sooard of Health, it was decided to enforee the old ordinance 
juiring every physician in the city to register at the office 

(the board. The purpose of the ordinance is to make it pos 
Jo for the board to find at any time if men not qualified 
‘etice or pose as physicians. 

Hospital Notes.—It is generally agreed that the new hos 

i! for the Santa Fe system is to be located at Temple. 
Alpha Sanitarium, Llano, for consumptives, has ma- 

ially inereased its accommodations for patients, and on 

\ugust 25 it opened 
niterium to eost $250,000 is to be erected in Shannon. 

City Chemist Needed.—-At a meeting of the Dallas Medical 
Surgical Society, held September 8, resolutions were 
sinimously adopted that the society realizes the importance 

/ the movement now being carried on by the city health offi- 
-y to inspect foodstuffs offered for sale in Dallas, and urging 
ie establishment of a department, to be in charge of a com 
etent chemist, whose duty it shall be to examine such foods 

may be brought before him, analyzing and reporting on 
em, 

Personal._-Dr. Joseph Gilbert, Austin, physician of Travis 
inty, has resigned to become chief medical oflicer at the 
ricultural and Mechanical College, and assumed his duties 
that institution September 8.-—-Dr. Herbert F. Sterzing, 

\ustin, has been appointed physician for the city of Austin 
vl Travis County, vice Dr. Joseph Gilbert, resigned. Later 
, the county commissioners appointed Dr. George S. Beaty. 

Sprinkle, as county physician. Drs. Margaret Gilbert and 

iHerace Holiday have been elected assistant physicians to the 

State Lunatic Asylum, Austin, vice Dr. James Hh. Eastland 
il Louis HW. Kirk, resigned, 


four smallpox have been discovered 
The patients have been isolated and are under 


VIRGINIA. 


Cocain Sellers Fined. Richard Hunyeutt and John Boush. 
lored, were each fined $100 and costs in the Norfolk police 
uurt September 10 on the charge of selling cocain, 
Personal.—Dr. J. N. Cranshaw, Fredericksburg, has been ap 
vinted physician in the University Hospital, Charlottesville. 
Dr. Herbert O. Forbes, Jetersville, broke his arm 
laying baseball September 15, 
Hospital Fire.—A fire early in the morning of September 10 
Newport News General Hospital for a time threatened peril 
) tle inmates. A panic was averted by the fire chief of New 
rt News, who had been operated on for hernia in the hospi 
ia few days before, and who directed the work of the fire 


" 


while 


Health Department Ordinance. 
ission of Norfolk will submit to the council at its meeting 
October the following recommendations: That there shalt 
2 health commissioner, who shall act as the head of the 
ith department, at a salary of $2,500 per annum, that he 
all have one assistant, who shall be head of, the 
e of the city, and act as office man, ata salary of SI.S00 
r annum, and that he shall have two assistants who. shall 
{ as physicians to the city poor, at a sdary of about $1,200 
cl per annum. 


The ordinance revision com 


samitsery 


WASHINGTON. 


fyphoid Fever at Camp Tacoma. 

© been epidemie at Camp Tacoma, Up to September 4, 33 

tients had been sent to the Vancouver barracks for treat 

nt, and the same number had been treated in the field los 

‘ok 

Typhoid Fever. An unusual number of cases of typhoid 

ver are in the hospitals of Spokane at present, it is said. 
Luke’s Hospital has 16 cases; the Sacred Heart Hospital 

out 20; Washington Hospital, 10, and the Deaconess Hospi 
18. The health officer states that almost all the patients 
tracted the disease out of town. 

Tuberculosis Society. Organized... \t the meeting of the 

\oshineton State Medical Association the Washington \sso 


Typhoid fever is said to 


MEDICAL NEWS. Li 


its new and enlarged quarters. i, 


ciation tor the 


Rehef and Prevention of Tuberculosis was ot 
ganized, 


with the following officers: President, Dr. Clarence 
A. Smith, Seattle; vice-presidents, Drs. Frank H. Luce, Daven 
port; Wilson Johnston, Colfax, and Elmer EF. Ileg, Seattle 
secretary, William K. M. Kellogg, Seattle. 

Health of King County. —Aceording to the 
county health officer, Dr. Bartholomew EF. Hove, Auburn, from 
Dec. 1, 1904, to Sept. 1, 1906, there have been 100 cases of 
scarlet fever, 121 of diphtheria, 82 of typhoid fever and 22 of 
tuberculosis in King County outside of Seattle. “Three small 
epidemics of scarlet fever have been reported, one from North 
Bend, one from Woodville and one from South Park 


WISCONSIN. 
Maternity Moves.-The Milwaukee Maternity 
Dispensary Association has moved into its new 
424 Vliet Street. 
To Build Sanatorium. 
pointed J. E. 


. and 


report of the 


Hospital and 
quarters aft 


The state board of control has ap 
Hoyt superintendent of construction of the Wi 
consin Tubereulosis Sanatorium, to be erected at Wales, Wau 
kesha County. 

Hospital for Janesville-—-The physicians of Janesville met 
at the office of Dr. Samuel B. Buckmaster, September 1, to 
consider the proposition of establishing a hospital to be oper 
ated in Janesville under the 
Merey. 

College Opens..-The opening exercises of the 
Medieal College were held September 17. Addresses were mae 
by the president. Dr. William Tf. Earles, and others. who mad 
references to the university neeotiations, the establishment of 
Which are now pending. , 

Epidemic Diseases. savfield is said to be experiencing an 
epidemic of typhoid fever. About 15 eases are reported and 
the disease is thought to have been eaused by bad water. 

In Lodi 5 eases of typhoid fever have been reported. On 
account of 2 cases of diphtheria at Wauwatosa, three erades 
of the public schools have been e¢losed. Sinallpox is reported 
to have broken out in Cambria. where 10 cases have appeared, 
The church conference which was to have been held in Cam- 
bria has been transferred to Portage on this account. - 
Smallpox is reported at MeDill. where 2 cases have appeared, 

Personal._-Dr. James S. O’Brien. Milwaukee, has been elected 
president of the board of directors of St. Marv’s Hospital; Dr. 
George D. Ladd, vice-president, and Dr. George W. Fox. secre- 
tary. Dr. Joseph PL MeMahon. Union Grove, has sailed for 
Kurope. Dr. Guv (. Bowe. Fond duo Lae. 
practice in the state and will remove to Ashland, Va. Mh 
Thomas W. Nuzom and wife, Brodhead. have returned from 
kurope and will locate in’ Janesville. Dr. G. Fred Colter, 
Marinette. has been reappointed a the advisory 
honrd et the State 


management of the Sisters ot 


Milwaukee 


has discontinue 


member of 
Tuberculosis Sanatormiun. 


GENERAL. 


American Electro-Therapeutic Association. ‘The sixteenth 
annual meeting of this association was held in Philadelphia, 
September 18-20, under the presideney of Dr. Charles K. Mills, 
Philadelphia. The name of the association was chaneed to the 
Physico-Eleetro-Therapeutic Association, and the following of 
ficers were elected: Dr. Morris W. Brinkimann. New 


York City. 
president: Dr. FD. Gibson, 


New York City. and Mihran Kk 
Kassabian, Philadelphia, vice-presidents; Dro Albert ©. Geyser 
New York City, secretary, and Dr. Richard J. Nunn, Savannah, 
Ga... treasurer (re-elected). and Drs. William Bo Snew. Ne 
York City: Fred Tl. Morse, Boston, and Francis B. Bishoy 
Washineton, D. C.. executive ceouneil. The association 
meet im Jamestown, Va. in 1907. 
Hospital Superintendents Meet. The Association of Hosn 


tal Superintendents held its eighth annual meetine in Buffal 
September 18-21. After the meeting had been called to order 
by the president, George T. Ludlam, New York City. Mavor |] 
N. Adam weleomed the association to Buffalo. and Dr. Georce 
Ht. M. Rowe of the Boston City Hospital responded. In_ his 
srpunl address the president declared that the hospital as 
an institution had not kept pace with the development of th: 
commtry, and that in an organization where all the hospitals 
in the country are bound together by 


common ties. would he 
the greatest hope in expansion. 


He suggested that the name 
of the association be changed from the “Association of Hospi- 
tal Superintendents” to “The Hospital Association,” in 
to allow the admission to membership of managers, 
and representatives of medieal boards, in addition to superin- 
tendents. The following officers were elected: President, Dr. 
Renwick R. Ress. Buffalo General Hospital: vice-presidents, 
Superintendent Curtis, St. Luke's Hospital. Chicago: Superin- 


order 
trustees 
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tendent W. W. Kenny, Victoria General Hospital, Halifax, 
N. S., and Dr. Alice M. Seabrook, Woman’s Hospital, Philadel- 
phia; secretary, Superintendent George J. Bailey, Jefferson 
Medical College, Philadelphia, and treasurer. Superintendent 
\sa Bacon, Presbyterian Hospital, Chicago. The next meeting 
of the association will be held in Chicago, Sept. 19-21, 1907. 


CANADA. , 

School Medical Inspection in Montreal.—School inspection in 
Montreal has become an actual fact. Twenty-one inspectors 
have recently been appointed from among the. medical fra- 
ternity of that city. , 

The consumption of Liquors and Tobacco in Canada,—Dur- 
ing the year ending June 30, 1906, the per capita consumption 
of alcoholic liquors and tobacco in Canada was as follows: 
Gallons, spirits, 0.927; beer, 15.660; wine, 0.698; tobacco, 
pounds, 2.991. There was a decrease in the consumption of 
spirits and an increase in that of beer, wine and tobacco. 

Medical Schools Open.—The inaugural address in connection 
with the opening of the Medical Faculty of McGill University 
was delivered September 18 by Dr. R. F. Ruttan, professor of 
chemistry in McGill. This is the seventy-fifth session——The 
Manitoba Medical College reopened the first week in October. 

The Medical Faculty of Toronto University commenced 
work for the session October 1. 

Personal.—Sir William Broadbent, who. has been in Canada 
tor the last six weeks, has returned from a trip across the 
continent, and has sailed for home. Dr. Gerin Lajole, for- 
merly a practitioner in Montreal, but for the past six years 
in France, has been appointed a surgeon-major in the French 
urmy. Dr. J. L. Robinson, Montreal, has been appointed 
medical superintendent of the Vancouver General Tospital. 

Hospital News.—During the three months ending June 30, 
1906, SST patients were treated in the Montreal General Tlos- 
pital, There were 59 deaths. In the out-door departments 
there were 10.893 consultations. Dr. F. J. Shepherd was 
cleeted to fill the vaeaney on the committee rendered vacant 
through the death of Dr. Craik- The annual report of the 
‘Toronto General Hospital for 1905 has just been issued. In 
it is ineorporated a report of 110 cases of typhoid fever 
treated in the institution from Jan. 1 to Dee. 31, 1905. Sev- 
ent y-four per cent. showed rose spots; the spleen was enlarged 
in 54 per cent. The Widal reaction was positive in 76 per 
cent. before the seventh day of admission, The diazo reac- 
tion was obtained in 52 per cent. of the series. Nine patients 
died, a percentage of 8.2. Relapses occurred in 14 
Lobar pneumonia occurred in 7 


cases. 
7 cases; bronchopneumonia in 1 
case; pleurisy with effusion in 2; bronchitis in 12; perforation 
of the bowel in 2 (both treated with purgatives) ; phlebitis 
in 11: convulsions in 2. 

FOREIGN. 


Institute for Testing of New Drugs.—The “George Speyer 
House.’ an institution erected and endowed by the widow of 
a Frankfurt capitalist, was dedicated with much ceremony 
September 3 at Frankturt a, M. The institution is to be under 
the supervision of Professor Ehrlich, and is designed for the 
investigation and testing of new drugs. 

The Schaudinn Medal.An endowment has been raised for 
the purpose of presenting a medal every two years for the 
prominent works in the domain of microbiology. Phe 
medal will be known as the Fritz Schaudinn medal, and will 
he awarded on the anniversary of Schaudinn’s death, at the 
Institute for Ship and Tropical Diseases, at Hamburg, the 
scene of Schaudinn’s last labors. The medal will be awarded 
irrespective of nationality. 

Diploma of Public Health in Australia.—The faculty of medi- 
cine of the University of Sidney, according to the Lancet, has ree- 
ommended the adoption of by-laws and regulations for a diploma 
of publie health which will testify to the eandidate’s profi- 
cieney in all branches of study, scientifie and praet ical, neces- 
sary for the proper performance of the duties of health officer. 
rhe examination will be in two parts: (1) The general prin- 
ciples of sanitary science; and (2) state medicine and the 
applications of pathology and sanitary science to publie health. 


naost 


Hallucinations of Chloroform. -\ Paris physician who had 
performed an operation under chloroform on a housemaid was 
accused by the latter of taking improper liberties with her 
mistress, as she saw while coming out from under the influ 
ence of the chloroform. The medicolegal experts, Professors 
Brouardel and Debove, testified that chloroform was liable to 
induce hallucinations, not only during the anesthesia, but 
even after partial awakening. The Freneh court accepted 
this testimony and ruled ont the housemaid’s evidence in a 


recent divoree ease, 


MEDICAL NEWS. 
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New Sanitary Service for India. It is reported that in vic + 
of the continuance of the epidemics of plague, cholera «| 
smallpox in India and the heavy perennial mortality from 1 
laria, that the government dias decided to create an enti: 
new service whose duty it will be to safeguard publie heal 
According to the British Medical Journal, Lord Kitchener 
greatly concerned by the high. percentage of preventable <j) 
eases in the army and has instituted a system of lectures 
sanitation, to be delivered during, the cold season in eve) 
military station in India by specially selected officers of | 
Royal Army Medical Corps. 

A “Patent Medicine” Before the German Courts.—The 
prietor of a cure for baldness and the business manager | 
local paper at Hanover, Germany, were recently sued 
publishing extravagant claims in regard to the virtues of + 
remedy known as eau de merveille. The Allg. med. Ct.-/ 
quotes an account of the proceedings to the effect that 
chemical experts testified’ that the 50 cent bottle contai: 
merely alcohol and water with some aromatic oils, the cost 
which could be only a few .pennies. The proprietor, w! 
vaunting the eflicacy of the remedy, was nonplussed by 
inquiry why he had not used it on his own bald head. The + 
defendants were fined $5 each. 

Change Desirable in Meeting Places.—There is consider: 
discussion just now in Germany as to the place where 
annual congress of internal medicine shall be held. An efi 
is being made to have the members vote to have the congre- 
held invariably at Wiesbaden, instead of, as at present, 
Wiesbaden only every second year, and the intervening ye. 
it different places. Much ink is being used to proclaim 
importance and benefits of holding the congresses at vari 
points so as to give all the physicians occasionally a chance 
have the congress in their immediate neighborhood, ard s: 
them the time and money of a long journey to the mee! 
place, besides the other advantages of change. 

Epileptic Colony in Scotland.—The Colony of Merey 
Epilepties, in connection with Quarrier’s Homes at Bridge 
Weir is now ready for occupancy. One house has been oper 
and is occupied by 12 colonists, all young men. It is propo-: 
to fill up the houses gradually as suitable applicants are fou 
Only thoroughly sane young men who are capable of taki: 
part in healthy outdoor garden and farm work will be admi! 
ted to the colony. Each colonist is expected to provide him-: 
with clothes, and te pay a minimum sum of about $2.5) 
week toward his expenses. It is not expected that the « 
ony will be self-supporting, but as funds become available 
is intended to erect: buildings for women and children. 


The Wanderings of a Leper in Europe. —A recent sim 
occurrence in the United States lends interest to the statemen! 
in an Austrian exchange that a man of 48, in the early sta: 
of leprosy, recently arrived at the Austrian frontier on his we 
to his home in Roumania. Passage through Austria was no 
allowed, and he was sent back, with a car to himself, | 
doors locked and sealed. The Bavarian railroad returned 1!: 
man to the place where he had taken the train, Frankfui' 
a. M., where he was transferred to the city hospital and i- 
lated. It is proposed to send him back to London, where t! 
disease was first diagnosed and where he started on his jou 
ney. Our exchange queries in conclusion; “What country 
finally have to keep him?” 

Health Board Warns Against a Fake.—The local board «f 
health at Carlsruhe, Germany, has recently published a noti 
in regard to an electric battery advertised by “Profes- 
Keith-Harvey of London” in the local papers as a sure cure 
for deafness. It describes the absurdity of expecting tho! 
deafness ean be cured by “a mild galvanie current conduct! 
to the muscles of the ear.’ even if the advertised battery 
all that it claims to be. It also calls attention to the print: 
circular letter sent out by the advertisers in reply to applican! 
although they advertise “a careful individual diagnosis ma 
from the symptoms described in each case.” The notice clo- 
hy warning explicitly against the “swindle gotten up sol 
for the purpose of obtaining money from the credulous.” 


Much Radium in Vienna.—Some time ago the Vienna Aca 
emy of Seieneces received by official grant 10,000 kilograms 
the uranium ore from which radium is produced, Tt was se) 
to the academy from the government mines at Joachimst!) 
for purposes of scientific research, The radium derived fre 
this raw material has been accumulating until now the aca 
emy has on hand pure radium to an amount worth fully 
quarter of a million dollars, according to the present mark 
value of radium. It is not to be sold, but will be distribut 
among scientific bodies for purposes of research. The Austri 
authorities have decided to erect a special laboratory 
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ioachimsthal for the production of radium salts on the spot. 
\s recently already mentioned by our Vienna correspondent, a 
ealth resort is to be opened there to take advantage of the 
vadium emanations in the waters. 

Behring’s Tulase.—The first report on the treatment of 
atients with tulase has just been published in the organ of the 
international Antituberculosis Association, Tuberculosis. The 
omedy is, for the present, given only to a few clinics which 
ave sent one of their assistant physicians to Behring’s insti- 
‘te at Marburg to take a three months’ course in preparatory 
raining in the use of the remedy, and have agreed to keep 
cords aceording to a prescribed system. The experiences to 
ate have demonstrated that the tulase can be administered 

wutaneously, intravenously or by the mouth. It is given 

infants in milk. It is not claimed to be a remedy that 

i} cure already existent tuberculous processes, but it is said 
{ administered to the young, it will prevent the develop- 
ont of tubereulosis, and will act on an existent tuberculous 
ocess in such a way that the natural tendency of the lesion 
heal will not be interfered with by renewed tuberculous in- 
tion. The tulase is given in minute doses, and for diagnos- 
purposes can be substituted for tuberculin, Behring’s first 
iouncement in regard to his tulase was mentioned in these 
limns on page 869. 
How They Humbug the Dear People in Italy.-\ corre- 
mdent, Dr. F. FE. Sondern, New York, writes from Geneva, 
itzerland: .““While in a small Italian town some days ago, 

enclosed cireular was being distributed.” 

Italian and reads: 

\ free 


The cireular is 


visit will be made by one of the 20 
erican Medieal Association residing in 
bano Restaurant, 


professors of the 
Milan, on August 25, at 
from 8 till 2 p. m., at Stresa. These pro- 
ors cure by the homeopathic method, acknowledged to-day to 
the best for the cure of all diseases, especially the most obsti- 
chronic cases. The remedies used for the cure of these 

‘e and chronic diseases are imported directly from the United 

ies of America and from Germany, and are sent out by our house 

Milan, in conformity with the law of the realm. With this 
ow scientific system of treatment, thousands of cures have already 

en obtained in Italy in acute and chronic diseases, many of them 

lared ineurable by renowned professors in Italy, and with little 
\pense, as we can prove by the thousands of letters from grateful 
itients, which we will take pleasure in showing to whoever will 
ly at this office. 

Then follow names and testimonials of some among the al- 
leved 4,320 patients that have been cured. The circular is 
iened, “American Medical Association, Milan-Palazza, Genova 

Milan.” 

Rehef of Australian Dependent Children.‘lhe report of 
i» State Children Relief Board of New South Wales for the 
ear ending April 5, 1906, shows 7,036 children dependent on 

state, being about 0.5 per cent. of the population. Of 
ese a little over one-half are placed in homes apart from 
‘heir mothers, with an average of three children to two 
uardians, This secures, as far as possible, the individual 
‘tention of the foster mother. The maximum number of 
iildren in a home is fixed at three, except under peculiar 
rcumstances. The care of the children is supervised by 
isitors, both salaried and voluntary, in such a way that each 
child receives a visit on the average twice a year. Cottage 
omes having the average capacity of twenty are provided 

r invalid children who are not sick enough to be placed in a 
ospital, but need special nursing and attention. These homes 
ire under the charge of experienced women, who act as nurses 
inder medieal supervision. Deserted wives and widows are 
‘lowed to board their own children under supervision. Sta- 
‘istics show that while the aggregate of the women is now 

creasing each year, the proportion of deserted wives to 
ilows is steadily increasing. Older children are apprenticed, 

e board collecting their wages and depositing them to a 

nd out of which the children are paid their share partly on 
mipletion of the indentures and the balance when the child 

reached the age of 21 years. The board considered it nec- 

‘ry to oppose the proposition of a milk wagon drivers’ 

oclation to deliver milk but once a day on holidays, on 
count of possible injury to the health of children, and was 
ecessful in defeating the proposed action. 

LONDON LETTER. 
(From Onur Regular Correspondent.) 
Lonpon, Sept. 8, 
The Milk Supply. 

lhe problem of a pure milk supply greatly exercises those in- 

sted in publie health. Under existing conditions there 1s 
idoubtedly gross neglect of sanitary precautions and cleanli- 

‘s. The much advertised precautions such as washing hands 
‘nd udders are seldom carried out, and the milk is polluted 
ith cow dung and other dirt. “If canned meat has killed its 


\ 
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thousands, milk has killed its tens of thousands.,” declares a 
health officer. It is computed that there are over 4,000,000 
milech cows in the United Kingdom, and that the average yield 
of milk per cow per annum is 420 gallons. Thus the total 
yield is about 1,700,000,000 gallons. As milk is sold for four 
pence a quart, the total cost per annum amounts to about 
$570,000,000. In only a minority of cases are the conditions of 
this enormous industry above suspicion. 
transit also presents difficulties. Almost all the milk econ- 
sumed in London comes from such distances that it is from 
12 to 24 hours old before it is delivered. The milk taken from 
cows at 4 a. m. arrives only in time for the afternoon deliv- 
ery, When only half of it is required. The remainder is kept 
by the dairyman to be mixed with the afternoon supply for 
delivery next morning. Thus the morning supply is a mixture 
of milk more than 12 hours old with milk more than 24 hours 
old. But something still worse may happen. The fact that a 
cow gives a richer milk in the smaller afternoon milking than 
in the larger morning milking leads unscrupulous dealers to 
mix separated milk with the richer article. This can be seen 
going on almost any day at the large railway stations. When 
the supply is larger than is required the surplus is allowed 

remain at the station, to be manipulated day by day with 
further supplies until it can be advantageously disposed of 

perhaps three or four days after milking. Acting on the re 
ommendation of the public health committee, the vrogressive 
London County Council has determined to seek in the next se<- 
sion of parliament several important powers for dealing with 
matters of sanitation and publie health, The most important 
relate to the supervision and regulation of the milk supply of 
London. Power will be asked to enable the council to pro- 
hibit the supply of milk from a dairy if the health officer is 
of the opinion that infectious disease is caused or likely to be 
caused by the consumption of such milk. ‘lo enable necessar\ 
supervision to be earried out the council seeks power to require 
dairymen to supply lists of their customers and the sources 
from which their milk supply is obtained, and power to impose 
penalties for selling milk from tuberculous udders. Tt is als 
proposed to compel dairymen to report cases or suspected cases 
of tuberculosis of the udder and to isolate cows suffering from 
this disease. Power is sought to enable the council to take 
samples of milk arriving at any railway station in London and 
elsewhere and to deal with milk which is found unfit for con 
sumption. With regard to milk for infants, the couneil in 
tends to seek authority to enable the various local metropoli 
tan borough councils to provide and to sell milk for the food 
of infants. This has been done with good results as to infant 
mortality by some local councils, but the expenditure is illegal. 


The question of 


Medical Education in London. 

The high standard demanded by the University of London 
for the degree of doctor of medicine causes only a small minor- 
ity of the London students to seek to obtain it. 
itv content themselves with obtaining a license from the 
College of Physicians and Surgeons. This is suflicient for the 
purpose of practicing, but the licensee is not strictly entitled 
to the title of doctor, though it is freely given to him by the 
lower and lower middie classes. Among the upper and edu- 
eated classes he is termed “Mr.” and is under some disadvan 
tage as compared with those wlio have obtained the degree 
of doctor of medicine from a university, and who are cor- 
rectly stvled “doctor.” This degree is much more easily ol)- 
tained in the provineial, Scotch and Irish universities than in 
London. Consequently there is a tendeney of students to flock 
to the latter to the neglect of the London schools, and yet the 
London hospitals provide opportunities for the study of clini 
eal medicine which are unequaled in the British Isles. The 
subject is discussed by the Lanect in its annual address to 
students. Last year the number of students at the London 
medieal schools was rapidly dwindling. “By so much,’ says 
the Lancet, “as the work done in the wards and out-patient 
departments of the London hospitals is not utilized for edu 
cational purposes is our country placed at a disadvantage con 
pared to others—we are wasting our opportunities.” 


The Study of French and German for Medical Students. 


Osler has issued the following memorandum to 
the Oxford undergraduates regarding the importance of thy 
study of French and German: 


The major- 


Professor 


“During vour undergraduate 
days vou should become tamiliar with the Freneh and German 
languages. To do this one of the best ways is to read 
Freneh and German text-books, of which (with the 
colleagues) T enelose a list. Half an hour a day 
give you the necessary facility in franslation, Later in you: 
course get into the habit of reading, in the Radcliffe Library, 
a Freneh and a German. pertodieal. You 


smal 
advice of 
will 


soon 


will in 


this way 





ite. 


become fauuliar with foreign literature, which has ever been 
necessary equipment of a cultivated physician.” The 
tollowing list of French and German books is recommended to 
undergraduates taking science courses preliminary ‘to medicine 
and to students of anatomy and physiology. French —Aubert: 
Vie.” Ditte: “Premiéres Notions de la 
“Traité d’Electricité.” Meric: “Dietion 
Médecine Frane.- Anglais”) German--Born: 
“Compendium der Anatomie des Mensehen.” Reynolds: “Leit 
faden zur Kinfiihrung in die Experimental-Chemie.” Fiedler 
and Sandbach: ‘SA First German Course for Seience Students.” 
“German Grammar for Students.” Schenk 
und Gurber: “Leitfaden der Physiologie des Menschen.” Lang 
Abrahams: “German-English: Dictionary of Terms Used in 
Viedicine and the Allied Sciences.” 


] : j 
deemed a 


“Phénomenes de la 
Chimie.’ Joubert: 


naire des Termes de 


Mabonne: Science 


and 


Central Emergency Fund of the British Medical Association. 

The British Medical Association has for time 
engaged in combating the evils of contraet practice. Many 
clubs take advantage ot the severe competition which pre 
vails in the profession to pay exceedingly inadequate fees to 
their medical officers or, in the language of the trade unions 
them. No matter how low the remuneration, the 
clubs have usually been able to obtain a physician to fill a 
vacaney caused by dissatisfaction of the previous holder of the 
appointment, The British Medical Association, however, las 
put a cheek on this unlimited competition by arranging con 
certed action of the profession. The local branches determine 
whether the conditions of an appointment are satisfactory and 
it not, endeavor-to prevent any physician from taking it. In 
the advertisement pages of the British Medical Journal warn- 
ing notices are inserted asking physicians not to apply for 
any 
ft the association, whose name is supplied. At the places 
mentioned some dispute is in progress, usually in) connection 
with form of medical contract work, Any physician 
who thinks of applying for the vacaney is put in possession 
of the The current number of the British 
Journal contains as many as 19 such notices. The association 
has now gone a step farther. Last vear the central council 
a resolution providing that a central emergency fund 
for dealing with disputes in case of contract practice and 
otherwise, under the management of the medico-political com 
mittee, be created by voluntary subseription. The following 
scheme of the fund has now been prepared: 1. The fund is 
created by voluntary subscription to assist members of the 
profession in various parts of the country in maintaining the 
interests of the profession against organized bodies of the 
community. 2. All members of the profession are invited to 
contribute. Any contribution may be marked for use in 
specified disputes, or for application to special methods of 
carrving on the objects of the fund, and when not so marked 
shall be deemed to be given for disposal at the diseretion of 
the medico-politieal committee. 3. The fund may be applied 
as follows: (a) By a grant or grants to any individual prac- 
titioner to him in maintaining any position ino whieh 
the association shall have decided to support him or to 
him which he shall have incurred through 
thing aetion the association, (b) By a grant 
or urants to division or the British Medieal 
\ssoceiation, for its assistance in defravine expenses incident 
to the eonduet of local disputes falling within the seope of the 
objects of the fund. (e) By expenditure under direct super 
Vision of the medico political committee for anv action which 


some been 


to “sweat” 


some 


raccs. 


passed 


assist 
com 
eprate for losses 
approved Hy 


anYV branch of 


the committee may deem necessary or advisable for the promo 
lien of the veneral objects of the fund. 


LONDON, Sept. 15, 1906. 


First Report of the Expedition to the Amazon of the Liver- 
peol School of Tropical Medicine. 
this expedition left its headquarters at Manaos, 
proceeded up the River “Amazon for the purpose of -invesient 
and of 
Iqaites ino Peruowas reached en Dee. 31, 1905. A 
oT three m 


! 7 
Brazil. andl 


distribution of Civense vellow fever in 


ner the 


whe 


partic 
stay 
presente | 
hieh bank 
are swamps, 
full of ruts 
impassable. 
and near. the 


mths was made there and a report) was 


1 


to the Peruvian government Iquitos Hes along a 
and behind it 
state undrained, 
weather almost 
town. the hank 
~ is noted for the number of mosquitoes. Tfouses near 
never free from them and unless wire 
are used the situation becomes intolerable after dusk. Neither 
Water reservoirs ner privies are protected from mosquitoes ; 
stegomvia and culex were frequently found breeding in both. 
\s is” Stegomyvia found to breed freely in’ the 


overlooking the viver) Maranon 


Phe reads are in a wretched 


holes an | in wet heeame 


especially along river 


the river are sereens 


usual, was 
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Various discarded pots and pans, bottles and barrels whici 
accumulate in tropical establishments. The sanitary con 
tion of the town is very bad. Drains for the most part 
mere trenches cut in the sandy soil. There is no publie wat 
supply; water is obtained from springs or from cisterns s) 
in the ground in which rain water is stored. There is 
proper system of sewage disposal. The poorer classes defe 
indiscriminately in every part of the town, and feeal cont: 
ination of drinking water is common. B. 


evos of 


coli communis ai 
tnkylostoma duodenale were frequentiy found in ‘t}, 
water. There is no system of garbage disposal; houselw! 
refuse is deposited almost anywhere. Notwithstanding i) 
insanitary condition, Iquitos is not exceptionally unhealt|, 
The prevailing diseases from January to March are who 
ing-cough, measles, bronchitis and infantile diarrhea am 
children; gastritis, g@astroenteritis, bronchitis and mataria 
among adults. Other diseases seen were leprosy, amebic 
entery and tuberculosis, The expedition had hoped to sco 
“romito negro” Which is locally considered to be distinet fron 
veliow fever, but no cases of either occurred. From the info: 
mation given by the local physicians they appeared to be t 
Yo ascertain the prevalence of malaria in th 
blood of the general population, 764 persons were examin 
fn 9S the malignant tertian parasite was found, The majority 
of those infected were Indians and men employed in launch 
along the rivers, Of 97 children between the ages of 4 and 1} 
only 2 were infected. The hemoglobin showed a low averayi 
in Indians and the poorer classes, varying between 45 and 72 
per cent., and in the better between 72 and 80° pe 
cent. The explanation of this marked anemia is believed to 
be ankylostomiasis. Practically all the native children are 
infested with the parasite. An accompanying infection wit! 
asearis lumbricoides or various tenie was frequently observe: 
Among the domestic animals at Iquitos the following disease- 
were observed: In cattle piroplasmosis, malignant edema ani 
perhaps quarter evil; in swine trichinosis; in poultry chicken 
cholera and fowl diphtheria: and in rats Trypanosoma leis 


same disease. 


Classes 


Glycerinated Calf Lymph. 

A preliminary report has been made to the local governmen! 
board by Drs. FP. R. Blaxall and Tf. S. Fremlin on experiment- 
undertaken to determine whether or not the active agent of 
vaccine lymph could withstand, without loss of poteney, ten 
peratures below freezing point. Afterward the doctors wer 
directed to ascertain whether sustained subjection of ehh 
cerinated calf Iyvinph to a temperature of 5 degrees (C.) be 
low freezing point could be used to maintain a reserve 0! 
Ivinph without loss of activity. General experience and mu 
merous experiments have shown that the agents most) pr 
ductive of weakness and failure in glycerinated lymph ar 
age and heat. Thus crude lymph loses its poteney if su! 
jected for five minutes to a higher temperature than 57.5 | 
Glycerinated Ivmph becomes inert if kept at 37 C. for mor 
than thirty-six hours. It was anticipated that if the ever) 
day deleterious influence of heat on lymph could be prevent: 
the loss of activity which is associated with age could be 
diminished and a method of storage attained. Experiments 
were commenced in January, 1900. The Ivinph was expose | 
to various low temperatures, including that of liquid as 
(180 ©.). ‘Phe following conclusions were reached: 
Cilycerimated cal lymph can survive a temperature of 180 | 
freezing point for a considerable time without loss 0! 
can be retained in a cold store at —5 C. tor « 
without diminution of poteney, whereas stored for ! 
same time at 10 ©. it loses activity to a considerable exten: 
3. Sustained subjection to cold appears not to be injurious. 


helow 
potency, 2. It 


veer 


The Overlying of Infants. 

The overlying of infants is the eause of more than 1.64 
deaths annually, A meeting has taken place between 
members of the National Society for the Prevention of ( 
eliv to Children, three representatives of the Coroner’s So 
and three members of the British Medical Associatio 
The subject was thoroughly discussed, and it was decided 
take some step toward amending the act for the “Preventii 
of Cruelty to Children.” The form of the amending bill ai 
the steps to be taken to insure its acceptance by the legis! 
ture were left for settlement at a later date. It 
able, however, from what passed at tne meeting. that. t! 
death from suffocation of a child under the ave of 3 yea 
ws a consequence of its sleeping in the hed of its parents: 
other adults, as also the death of a child under the age of ! 
vears from burning or sealding from being allowed access 
an unprotected and Jighted open fireplace, ipso facto, will | 
made evidence of neglect in the sense in which the term | 
nsed in the act mentioned. 


ely 


Seems prot 











THE HARVARD DEDICATION. 


Harvarji Medical Scool Dedicated Sep- 
tember 25-26. 





Buildings ef 


} 


ceremonies aitending the formal opening of the new 
lical Jaboratories of Harvard University, which were de 
bed in THe JouRNATL, July 7, page 50, have more than a local 


rest. They mark the completion of an important step in 
a development of a scheme in medical education and = in 
: tion not hitherto attempted in this country. Phe tai 


that a medical school should be 
place of instruction. It believes 
medicine should be so trained and drilled in 
methods that it becomes the basis of all his work. 
iis view is strongly reflected in the magnificent buildings 
-t dedicated, In these four great laboratories every facility 
- been provided for instruction, training and drilling of each 
dent individually, both as to the essentials of past. re 


1] faeulty believes 
more than a 
student in 


3 eseareh 


some- 
that 


reh, as well as in the methods by which those funda- 
entals were acquired. While the laboratory methods are 
plasized strongly in this celebration, they are but the 


clei about which hospitals are to be grouped at no very dis 
ut date. Boston offers annually a hospital clinic of over 
000 ward patients and more than 130,000 ambulatory pa- 
is. In the eare of this great number of afflicted persons 
Harvard medical faculty has almost unrestricted facilities 
~-tudyving and demonstrating disease im its various forms. 


A Medical University. 

order that the greatest amount of advantage possible 
suffering humanity, as well as to medical seience and in 
ruction may result from a closer union of the laboratory 
| the hospital clinic, these new laboratories are to be an 
tevral part of a great hospital teaching medical center —a 
lical university. ‘The hospital of the Good Samaritan is 
ready established on the site, and the remaining fifteen 
es are to be used for the Harvard Dental School, an in 
('s hospital, children’s hospital and a large general hospi 
to be under the jurisdiction of the corporation of Har 
University. The whole plant is to form a part of a 
veral architeetural scheme, of which the Fenway is the cen 

Yo meet this design the administration building and the 
1 Jaboratories face a quadrangle 215 feet wide and 

long, which is the continuation of a proposed howievard 


2 


tS) 


wing to the Fenway. 


Plan ani Construction of Buildings. 

buildings are ef white marble. and are 
: classic style, an adaptation from the Creek. 
a inistration building, 


These 
imple, 


desien uf 
Vhe 
facing the open court, is raised ona 
terrace, Which gives a setting pleasing and majestic. The 
& rowch is by means of a broad fight of steps from the terrace 
4 » front portico of the building. from which rise six ionic 
thle columns, each over fifty feet high. The interior of this 
ling, on the ground floor, is treated with marble floors and 
isceting and columns, ete. in keeping with the general 
ion of the exterior. The right wing of this toor is arranged 
‘he administrative cflices of the school, the faculty room, 
umittee rooms, and others. The left wing contains rooms for 

ifs and alumni, a reading room, and a smoking room. 

the students’ room is an amphitheater, with entrance so 
inved that the students enter frem the second tloor to the 
er tier of seats, while the lecturer with his lecture material. 
wlmnitted from an intermediate floor below. This 
‘lias a connected prep2ration room, to which the elevator 
s from the receiving room and museum, so that specimens 

he transported directly on movable tables. The seats in this 
phitheater, as in all the other class rooms, are especially 
immed with movable seats and writing tablets. Every taeility 
provided for illustrating by means of lantern projections. 
‘remaining portion of the second floor in this building is 
ided into class rooms. 





lower 








The Warren Museum. 
Warren 


The \iuseum 


occupies the entire upper portion ot 
the building, and has a total floor area of over 22,000 square 
feet. The museum is equipped with dust-proof cases and has 
every modern museum appliance. The curators room and 


receiving room are equipped for laboratory work and have el 


Vator connections with the receiving room in the basement 
In the basement are located x-ray rooms, students’ lockers 
rooms for instruction in bandaging, and a receiving room for 


The locker room is extended on both 
sides into a wide corridor which runs underneath the terrace 


facing each laboratory, thus forming a covered passage be 


Witseum specimens. 


ween the four laboratories and the administration building 


The four laboratories are so arranged that those most 
closely affiliated with each other are in the same building 
These buildings are located as follows: On entering the court 
from Longwood Avenue the first building on the right is the 
hygiene and pharmacology building; the other building on 
the right is the and chemistry laboratory. On 
the opposite side of the court the building nearest Longwood 
\venue is for pathology and bacteriology, while the one for 
anatomy and histology is next to the administration building 
In the rear of the pathologic and bacteriologie building and 
separated from the main laboratory, is a building for animals. 
with accommodations for all kinds and sizes, from cows and 
sheep to birds and guinea-pigs. The power house is situated 
some distance in the rear of the hygiene-physiology pair of 
buildings and at the best advantage for furnishing heat, light. 
electricity, refrigeration and air to the several 
laboratory buildings. and also to the adjacent hospitals now 
built and to be built in the future. Provisions are made for 
increasing the size of this power plant so as to provide for 
future hospitals and other buildings. as well 
ment of the present laboratories. 


plivsiology 


Compressed 


as the enlarge 


Construction of Laboratories. 


The construction of the laboratories is unique and original, 
They are constructed on a plan devised and amplified by Prof 
William ‘T. Porter and Prof. Charles S. Minot of the Harvard 
Medical Sehool. This plan consists of an aggregation ot 
“units.” and is briefly as follows: The outside walls are built 
with piers 4 feet each and the windows between are 6 feet 
wide and extend to the eeiline to provide proper lighting, the 
whole making a unit of 10 feet. The outside and corridoi 


walls and the floors are the fixed portions of the buildings 
the eorridor walls beine hollow to contain the heating and 
ventilating tues. Running through each wing is a central 
corridor, from whieh the laboratories lead. The unit room is 


the 
sparce, 


10 feet: Jong, 
exterior wall 


roughly, 23 feet deep by Window coming In 
the middle of the ten-foot The partitions 
oppesite each unit pier are composed of terra cotta, which ean 
he easily removed or supplied. making a room 23 by 20 feet. o1 
multiple of TQ) feet. thus providing for suttabl 
sinall sections. laboratories, private research or for the 
\s the erowth of the 
<chool necessitates, each wing ean be lengthened by additional 
piers and windows, and when extended to a 216 
feet may be connected together in rear, 112 

This trebles the eapacity of eacl 


fort lone by TO feet wide 
hal ratory without interfering licht or arehiteetural cde 


Aa 
tor 
professors’ or instructors’ personal use. 


rooms 


distance of 
enclosing a court 


with 


sien. The buildings are divided into stories to conform te 
the needs for whieh thev are intended. In the large labora 
tories for general students’ use the stories are hieh and the 


windows are carried to the ceiline, thus affording abundant 
light to all parts of the room. suflicient for microscopic work 
For smaller rooms used for individual 


termediate or “mezzanine stories” 


research work in 


are introduced. In th 


center of each building is an amphitheater occupying two 
stories, and in the seeond story of each is a library. These 
are accessible from both wings.  Eaeh amphitheater has a 
seating capacity of 265, and completed facilities for lantern 
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projections, ete. Each laboratory building is equipped with 
every facility for carrying on the work of that special de- 
partment, e. g., the anatomy and histology building has its 
separate driveway for introducing anatomic subjects, large 
refrigerator for storage, isolated dissecting rooms, and an 
elevator so located as to properly serve the dissecting and 
demonstrating rooms; the physiology and chemistry building 


its pens, cages, exercise yards, ete., for animals on the roof,. 


while each department conducting operations on animals has 
its animal operating suite, equipped with most approved hos- 
pital appliances; the chemistry wing is constructed with spe- 
cial reference to the varied methods of research and investiga- 
tion now attracting the attention of scientists; in the bac- 
teriologie and pathologic building four large students’ labor- 
atories oceupy one wing, while the south wing is divided into 
mezzanine stories for research work, 

The rear end of one basement is devoted to photography. 
In the hygiene and pharmacology building a completed mu- 
seum of food products, models of appliances relating to the 
public health, ete., are given a special section. Comparative 
pathology forms a separate and distinct department in this 
building. 

The acoustic properties and seating arrangements of the 
various amphitheaters and laboratories have been carefully 
supervised by Professor Sabine of Harvard University. 

Dedicatory Exercises. 

The formal dedicatory exercises were held at the new build- 
ings on Longwood Avenue, Boston, September 25 at 2 p. m. 
Grouped about President Eliot on the portico and terrace of 
the administration building were gathered an assemblage of 
eminent and distinguished scientists and notable persons, 
while the large gathering ot alumni and lay persons on the 
lawn in front testified to the intense interest felt in this 
vreat event. Besides the president and fellows and overseers 
of Harvard University and the medical faculty, some of those 


occupying seats’ on the platform were Governor Guild, Russian | 


\mbassador Rosen, Mr. J. Pierpont Morgan, Mr, Charles H. 
weed, Most Rev. W. H. O’Connell, D.D., Boston; Prof. W. H. 
Welch, Johns Hopkins University; Prof. William Keen, Phil- 
adelphia; Prof. A. Jacobi, New York; Sir Thomas Barlow, 
London; Dr. William Ewart, London; Prof, Franz Keibel, 
Freiburg; Prof. John Glaister, Glasgow; Professor Durfour. 
Lausanne; Prof. C. S. Sherrington, Liverpool; Prof. Ramos 
Mexico; Prof. R. A. Reeve, Toronto; Sir William Hingston, 
Montreal; Prof. R. F. Leith, Birmingham, England; Prof, G. 
S. Woodhead, Cambridge, England; Prof. Harvey Littlejohn, 
Edinburgh; Prof. S. C. Minot, representing Royal Institute, 
Florence, Italy, and representatives of every university and 
medical school in America, as well as from many American 
and foreign scientifie bodies. 
Program. 

The exercises consisted of: prayer, George Angier Gordon, 
D).D. Address, “he Enlarged Foundation,” J. Collins Warren, 
(Hon.) Moseley Professor of Surgery. “The Buildings,’ 
Charles A. Coolidge, representing the architects.- “Acceptance 
of the Buildings,” the President of the University. “The 
Faculty of Medicine,” the Dean. “The Laboratories,” Thomas 
Dwight, Parkman Professor of Anatomy. “The Clinics.” 
Frederick C. Shattuck, Jackson Professor Clinical Medicine. 
Dedication of the Buildings, the President of the University. 
Benediction. Demonstration of the buildings. 


The Enlarged Foundation. 
Dr. John Collins Warren spoke as follows: 


It is my duty and privilege to announce to you on this vccasion 
the cempletion of the great undertaking in which the faculty of 
inedicine has been engaged during the past five years. — 

The first great step toward the foundation of a medical univer- 
sity has been accomplished. ‘The laboratories for teaching and re- 
search are about to be opened on a scale far beyond what has been 
attempted before, and this great machine, with all its vast re- 
sourees, is to be made an agent not only for the diffusion of 
learning, but for substantial aid and comfort to the suffering in 
the numerous hospitals by which it is soon to be surrounded. 

But these noble buildings speak not only for a new era in med- 
ieal teaching and medical research, but also for the interest which 
has been arovsed in its behalf by men and women of public spirit. 

How eould a more appropriate and enduring monument to illus 
trious dead be raised than such as these? 

This: group of three buildings, with classic outline, a fitting 
inemorial to a noble Junius, one whom we are proud to remember 
as a former citizen of Boston, is to-day dedicated to science by the 
princely liberality of a son—Filius patre dignus whose benefac- 
tions are a household word wherever science and the fine arts 
are held in high esteem. 

Nearby stands a memorial to 
opened a pathway for the commercial 
our great west, a monument 
whose devotion to the memory 
in} y a worthy cause, 


one of the pioneers 
world to the 
made possible by a 
of her 


who have 
treasures of 
lady bountiful, 
husband has been illustrated 
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But it should not be forgotten that one building is the ¢ 
a citizen of Boston, and is to bear an honored Boston name, a ; 
which stands for all that that implies; and we shall ever ¢ 
fully recall the innumerable gifts of the grand army of Boston 
who are, and always have been, ready with generous aid. 

Last, but not least, we must remember to-day the good deed 
one who studied with intelligent care this great educational 
lem and by generous endowment made it a living reality. 

To you benefactors, all I stand here to-day, in behalf of my 
leagues, to say that from the bottom of our hearts we thank 
and that we appreciate what you have done for us, and we w 
pray for good will and sympathy from you in our work, for 
not the Scripture tell us that ‘‘where thy treasure is ther 
thy heart be also’? 


Dedication by President Eliot. 
President Eliot’s dedication of the buildings was as 
lows: 
I DEVOTE THESE BUILDINGS 
COMING TIME TO THE TEACHING OF THE MEDICAL AND SUR 
GICAL ARTS, WHICH COMBAT DISEASE AND DEATH, ALLEVI 
ATE INJURIES, AND DEFEND AND ASSURE PRIVATE AND PUBLI: 
HEALTH, AND TO THE PURSUIT OF THE BIOLOGIC AND MED 
ICAL SCIENCES ON WHICH DFPENDS ALL PROGRESS IN THI 
MEDICAL AND SURGICAL ARTS AND IN PREVENTIVE MEDICIN} 
I SOLEMNLY DEDICATE THEM TO THE SERVICE OF INDIVIDUA! 
MEN, AND OF HUMAN SOCIETY, AND INVOKE ON THEM TH! 
FAVOR OF MEN AND THE BLESSING OF GOD, 


AND ‘THEIR SUCCESSORS IN 


In accepting the buildings President Eliot said that 
buildings and the permanent funds accompanying them 
the largest single addition to the university since 1650. 
further said: 

The president and fellows well understand to whom they a 
cebted for this great gift. It is due in the first place to th: 
structive imagination and indomitable zeal of a few of the 
versity’s teachers of medicine; secondly, to the discerning and 
eral acceptance by a very few rich men and women of. veri! 
opportunity to do some lasting and pervasive good, with no 
mixture of evil, and with high promise of prompt beneficent res 
a promise firmly based on the rapid progress of medical sci: 
within the past thirty years; thirdly. to the accumulated influ 
in favor of the medical profession which has been exerted in |; 
ton and iis vicinity for more than 100 years by a series. of m 
respected medical personages and strong medical families; 
lastly, to the habit of contributing to public objects from priy 
means, clearly manifested by the first settlers on Massachus 
Bay, and maintained and amplified by the best part of the 
munity in every generation since, as the people rose from poy: 
to comfort and through a difftsed well-being to occasional pri 
affluence and public magnificence. 

These superb buildings, therefore, are an expression of th: 
telligence and publie snirit of many generations, and of the arden 
topes of the present generation for a new velief of man’s estat 


The Medical Faculty. 
Dean William L. Richardson spoke briefly on the growth 


development of the school during its twenty-three years 
the Boylston Street building. Continuing he said: 


In these new buildings ail that one could ask for has been 
vided, both for medical education and for scientific investigation 
and research. - Here we have, as the president of the unive: 
stated on another occasion, “the means tor a new start for med 
education and research in our country.” 

The facilities are sc ample and the equipment so complete 
the faculty has decided to make a new departure and to open 
ceurses, including laboratory courses, to persons not candida! 
tor the degree of doctor of medicine, but to special students 
other departments of the university. 

In taking possession of these new buildings the faculty f«!- 
a great responsibility, and can only express the hope that 
future history of the school will show that the faculty has 
faithful to the trust this day committed to it. 


Laboratory Opportunities. 
Prof. Thomas Dwight, in speaking for the laboratory, - 
in part: 


One of the most striking phenomena of medical edueation dui 
the past thirty years has been the gradual, unconscious, progress 
self-arrangement of the various studies into two grand groups, t! 
of the laboratory and that of the clinical departments. The for: 
are in the main preparatory to the latter, in which the patient 
the central figure. Sometimes the former are spoken of as | 
scientific courses ; but this is a usage against which I protest. [: 
a reflection on the clinical courses, for all study and instruct 
should be scientific. On the other hand, the word “scientific” 1 
suggest that the laboratory courses are not practical. This wo 
be to say that they are taught under a misapprehension of ¢! 
primary purpose of a medical school, which is to train studen' 
to practice medicine on their fellow-beings. But, and here is 
heart of the matter, there is a sharp distinction between cou 
which are essential to a degree, and those which are not. 

But this pronounced separation of the departments into t!i 
groups implies no opposition between them. On the contrary 
see everywhere the laboratory departments adding more and : 
copiously to the knowledge directly applicable to the welfare of 
neighbors. If I mistake not. a new era has begun which alr 
has given an earnest of what science can do for humanity, 
which in the future will gain results beyond our hopes. 


Clinical Facilities, 
Dr. Frederick C. Shattuck, in speaking for the clinies, trac: 
the course of study offered in medical schools and emphasiz 


the fact that the laboratories represented only half of ¢! 
undergraduate study. Continuing he said: 


YW 
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le paramount fact to which | beg to call your attention is that 
see about you only a portion—I think I can safely say the 
rdinate portion—of the necessary means for furthering pro- 
<cive medicine. You see provision for the foundations of med- 
study and for such research into the nature of the disease as 
ve adequately carried on outside of, more or less apart from, 
ospital which is as truly a laboratory as any one of this group 
mildings. 
rhe two great and many of the lesser hospitals of the city 
within easy access. We have good reason to hope that within 
w years a new and largely endowed general hospital will be in 
ation at our very doors, in full coéperation with the university 
the promotion of the highest aims of medicine. 
i do not know a medical school in the country which at present 
vs such clinical advantages as does the Harvard school. On the 
inept cf Europe hospitals and medical schools are practically 
ts of the state and are supported by it. In this country the two 
up independent of one ancther, for reasons which, however 
esting they are, we can not here consider. Their separation 
been and is still a bar to progress in this country. 
ie keen American intelligence of those responsible for hospital 
igement is rapidly recognizing the indisputable fact that the 
initarian and the educational duties of the hospital do not 
ict that they are indissolubly bound together if, indeed, they 
not identical. The patients under the charge of a teacher of 
cine, surrounded by sharp-eyed and critical young men, are 
to receive more careful study than patients not so guarded, 
sick man is fortunate whose doctor, while caring for him, 
also for the advance knowledge in medicine in the largest 


ier the dedicatory exercises demonstrations were given 
» yarious laboratories, and light refreshments were served 
hooths erected on the terraces. Musie was furnished 
« the exercises by a specially trained alumni chorus. 

the evening the officers of the Alumni Association ten- 
| an informal reception at the Boston Medical Library to 

alumni and invited guests and delegates. 


Academic Session. 
is part of the celebration was held at Sanders ‘Theater, 
bridge, September 26 at 11 a. m., and took the form of 
imencement exercises. ‘The following program was car- 
out: ; 
sherri! Fairbairn ealled the assemblage to order. 
d ©. Moore offered prayer. Then followed the hymn, ‘Here 
covered are Foundations” by Grieg, sung by the large 
uni chorus, which later was heard in the specially composed 
ber by Professor Converse, “Laudate Dominum;” “Great 
lchovah” by Sehubert-Liszt, and the Harvard hymn, sung 
chorus and audience, The literary portion of the exercises 
isted of addresses by President Eliot and Professor Welch, 
presentation of the roll of delegates by Dr. Harold C. 
ust and the conferring of degrees. 
lhe scene at the theater was one of the most brilliant ever 
itnessed there, the many colored academic costumes of the 
sitors and the almost universal gowning of the Harvard men 
iving the oceasion an academic touch unique at medical 
ool exereises. The spontaneous and tumultuous ovation 
en Dr. Warren and Dr. Bowditch when President Eliot an- 
unced the names of the recipients of honorary degrees, was 
- of the most marked tributes ever paid by a Harvard audi- 
e to a Harvard man. Later, when Professor Welch ac- 
wwledged the obligation which the medical profession owes 
President Eliot, the audience broke forth in applause which 
ted many minutes, 


The Future of Medicine. 
President Eliot said in part: 


Rev. Ed- 


the future oceupations and interests of the medical profession 
to be in some respects different from those of the past, and 
ey are to be more various. The ordinary physician has for 
last 100 years been almost exciusively a man devoted to the 
tment of diseases already deveioped in human bodies or of in- 
es already incurred. 
rhe progress of what we eall civilization exposes’ human beings 
and more to the ravages of disease. When savages come in 
fact with men ealled civilized, they invariably suffer from dis- 
es new to them. When a rural population crowds into cities, 
ls a vietim to diseases from which in the country it had been 
pt When hundreds of thousands of people huddle into small 
and create there smoke, dust and noise, they suffer not only 
1 uew diseases, but from the exacerbation of 
ily unknown to them in the rural condition. 
civilized society is to endure under its new exposures and 
isers it is clear that the medical profession must take up with 
ardor the work of preventing approaching disease in addition 
ie work of treating diseases arrived. The profession must ree- 
ze that health is eminently a social product, just as the 
hologists have recognized that the mind of a civilized man is 
ocial produet. 
ius thousands 


diseases, not 


of physicians all over our southern states must 

years be teaching the people how to protect themselves from 
wotever. Maj. Walter Reed and his colleagues proved how 
iw fever is communicated and—what was equally important 

vy tt is not communicated; but thousands of medical men must 
to it that intelligent application is made of that 


precious 
wledve: 


Recent events have brought into strong light a new funetion of 
inedical profession which is sure to be amplified and made 
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more effective in the near future. IT mean the function of teaching 
the whole population how diseases are caused and communicated, 
nud what are the corresponding means of prevention. The recent 
campaign against tuberculosis is a good illustration of this ne 
function of the profession. ‘To discharge it well requires in med 
ical men the power of interesting exposition, with telling illustra- 
tion and moving exhortation. 

Obviously, the function calls for disinterestednuess and public 
spirit on the part of the profession; but to this call it is certain 
that the profession will respond. !t also calls for some new ad 
justments and new furctions in medical schools, whieh should 
hereafter be careful to provide means of popular exposition con 
cerning water supplies, foods, drinks, drugs, the parasitic causes 
or consequences of disease in men, plants and animals, and the 
modes of communication of all communicable diseases. 

Medical museums should be arranged in part for the instruction 


of the public, and with some suitable reservations should Is 
statedly open to the public. The medical schools should also habit 
ually provide popular lectures on medical subjects, and -hese le 


tuves should be given without charge on days and at hours when 
working people can attend. In other words, selected 
siould become public preachers, as well as private practitione: 
America has much to learn from Europe in regard to this pub! 
spirited service on the part of the profession. 


physician- 


The University of Medical Sciences. 
Dr. William Henry Welch of Johns Hopkins University sid: 


To have recognized fully from the beginning of his adeninist 
tion the importance of this vitalizing union of the medical scl 

with the university, to have striven patiently wth full grasp of t! 
problems and wit intelligent sympathy with the needs of medici 
for the uptifting of the standards of medical education, and, wi 








the aid of his medical colleagues, to have planted these standard 
where they now are in the Harvard medical school, is not 1 
least of the many enduring services which President Iliot hus re 
dered to American education, and, in behalf of our profession, 


wish to make to you, sir, on this occasion, grateful 
ment of this great and beneficent work. 

During the last two decades we have witnessed in this count 
the extraordinary rise of practical laboratory instruction from th: 
weakest to the strongest and best organized part of our medica! 
curriculum of our better schools. Our laboratory .courses are, | 
believe, in several instances more elaborate and occupy more ti 
than corresponding ones in most foreign universities. 

It is, however, in my judgment, an error to suppose that fro 
the point of view of science any fundamental distinction exists bi 
tween the clinical and so-called laboratory subjects other thar 
that based on differences in the subject-matter of study. Thi 
problems of the living patient are just as capable of study by sci 
entific methods and in the scientific spirit and they pertain to 
independent branekes of medical science just as truly as those « 
anatomy, physiology or the other so-called laboratory subjects. <A! 
of the medicai sciences are interdependent, but each has its ow: 
problems and methods, and each is most fruitfully cultivated for 
iis own sake by those specially trained for the work. 

There is a highly significant and hopeful scientific movemeni 
in internal medicine and surgery to-day characterized by the es 
tablishment of laboratories for clinical research, by the application 
of refined physical. chemical and biologic methods to the problems 
of diagnosis and therapy, and by the scientific investigation alone 
broad lines of the special problems furnished by the living patient 

The most urgent need in the medical education at the present 
time in this country I believe to be the organization of our clinics 
both for teaching and for research in the spirit of this modern 
movement and with provision for an intimate, personal contact ot 
the student with the subject of study as he finds in the laboratory 

In addition to the undergraduate instruction, our laboratories 
at present furnish better opportunities for the prolonged, advanced 
training of those intending to make their careers in anatomy, physi 
ology, pathology and other sciences, than are afforded by most o 
our hospitals to those who aim at the higher careers in medicins 
and surgery. <A further disadvantage is that while the former 
class, after good, scientific work may reasonably look forward t» 
desirable positions as teachers and directors of laboratories, the 
latter, however high their attainments, in consequence of th 
separation of the medical school from any control over the ap 
pointments to the hospital staff, can not anticipate with any ad 
gree of assurance similar promotion in their chosen lines of work 
and consequently the medical faculty has not so 
of choice in filling the clinieal chairs as in 
auxiliary sciences. 

The removal of these deficiencies on the clinical side of medic 
education in America requires some reorganization of its staff o 


acknowleds 


wide a field 
filling those of th: 


the part of the hospital. or at least its voice in appointments to 
the hospital staff. So far as our resources permit, we have, | 
think, accomplished this reform at the Johns Hopkins Medies! 
School and Hospital. The welfare of the patient is the first obli 
gation of the trustees of the hospitals and of physicians in attend 
ance, but nothing is more certain than that cordial codperatio 
between medical school and hospital best subserves the promot 

of this welfare. Fortunate the hospital and fortunate the pa 
brought into such relations with the Harvard medical 


schoo! . 
Award of Honorary Degrees. 

President Eliot awarded the honorary degrees as follows: 

Honorary Doctor of Arts —Charles Allerton Coolida 

tect, designer of the buildings. 


Honorary Doctor of Seience—Dy. 


Simon Flexner, New Yo 
Doctors of Laws.—Dr. John Collins Warren, Boston: Dy 
Henry Pickering Sjowditeh, Boston: Dr. Jose Ramos. Mexico 


Dr. Franz Keibel, Freiburg, Germany; Dr. Charles Scott She 
rington, Liverpool, England; Dr. Francis John Shepherd, Mor 
treal; Sir Thomas Barlow, Abral 


London, England: Dr 
Aneobi, New York. 





CORRESPONDENCE. 


The Triennial Dinner. 

This was held in Memorial Hall at the close of the exercises. 
\bout 700 and Students “were present. Dr. Alfred 
Worcester, president of the association, presided, Speeches 
were President Eliot. Governor Guild, Professor 
Welch, Jacobi, Sir Thomas Barlow, Dr. 
Professor Keibel and Senor Ramos. All the speeches contained 
allusions to the new medieal school, and the chairman's refer 
ence to the “one common brotherhood’ of the 
medical fraternity all over the world called forth prolonge:t 
enthusizsm 


guests 


made by 


Professor 


oceasion as 


President Eliot emphasized the religious side of medical 
and referred to the deep religious sentiment prevailing 
in the musie rendered by the alumni chorus at the different 
exercises. Tle counseled the medical profession to get to- 
eether and work together in harmony and eoéperation to at 
tack moral as well as the physical evils which infest human 
society. Governor Guild made a most stirring address on the 
which Massachusetts and Massachusetts men 
omplished for the betterment of mankind. Ile reealle| 
three notable advances in public health legislation enacted by 
the Massachusetis legislature during the vear 1906. namely. 
the state eare and education of feeble-minded children: the 
compulsory medical inspection of children in all the 
schools of the state, and the law regulating the sale of “pat 
ent medicines” containing poisonous drugs. 

Sir Thomas Barlow said that he and his colleagues never 
dreamed of seeing such a vision of beauty, of charm, of abso 
lute adaptation to the needs for which such buildings are 
erected as that which he had witnessed on 

Professor Jacobi said that the astounding. impression made 
hy the new medical school took him back to the age of 
Pericles and Phidias. 


Ss ienee, 


achievements 


have ac 


school 


this oecasion. 


Congratulatory speechs were made by Professor Keibel anil 
Dr. Ramos. The ceremony was fittingly closed bv Prof. .1. 
Collins Warren, who announced that a large general hospital 
in connection with the new buildings 
and that plans were well completed 
a very early date. 


be erected. 
for beginnine the under 


would soon 


taking at 


Correspondence 


The Attacks on the American Medical Association. 

San Feancrsco, Sept. 21, 1906. 
To the Editor:—Please allow me to congratulate vou most 
sincerely on the presentation, in recent issues of Tie JOURNAL, 
of the facts pertinent to the Walker resolutions, which were 
introduced at the Boston session, and also the: explanation of 
the attitude of the Medical Record in its despicable attack on 
the Association. 

In regard to the Walker resolutions, it is rather unpleasant 
to me to note that my motion, which, you will recall, was to 
reconsider the motion which placed these resolutions on the 
looked on as an indieation of 
This is most emphatically an 


table. has been rather generally 
approval of these resolutions, 
error, Dr. Happel correctly stated the intent of my motion 
in his reply to Dr. Carstens’ letter. My desire was to empha- 
size the rejection of the proposed resolutions, and to prevent 
The President 
riled my motion out of order and, while T disagreed with him 
I did not 


point of sufficient importance to raise an objection. 


iy attempt at their subsequent consideration, 


1s to the correctness of his ruling, consider it a 


In regard to the oft-reiterated claim of dissensions in. the 


ranks of the Association, of course, T ean speak only fer om 
state, but. so far as California is concerned, T take great pleas 
that 
of society affairs, has there been such a general approval of the 
Medical 
undertakings. 
away than at the 


ure in advising you never before, within my knowledes 


Association and of its ands various 
Never has 


time. 


\merican FRIAS 


nnportant dissension been further 


present Pirie Mints Jones 


Standardization of Suprarenal Products. 
Derrorr, Sept. 25. 1906 
To the Editor: 
fade on the minds of your numerous readers by your e Htorial 
pave O44 of Tin 


Journxar. September 22. To 19 men out 


Warren. | 


\ very erreneous impression is likely to be 


Jour. A.M. A 
Ocr. 6, 190) 


of 20 the clear meaning of the article is that manufact tirers 
do not standardize their suprarenal preparations, wheres 
speaking emphatically for ourselves, we do standardize t{)joco 
products, with special reference to our adrenalin and adrey in 
solution, ointment and inhalant. We have always done so. [, 
Tie JOURNAL as far back as 1902 (see page 150, Jan. 18, 190 
our exact method of standardization was set forth in the 
est detail by our chief pharmacologist, Dr. E. M. Hought 

We have no objection to government supervision ove 
suprarenal preparations of the market; some of them new} jj 
jut the very thing which you are urging we have perfor 
systematically ever 


1e¢ 


since we began to market any of the 
preparations of the suprarenal gland, standardizing each 


every. lot 


nd 
of every single preparation and guaranteeing its 
plivsiologie activity. 

refer to 


If vou will 


page 1732 of the last edition of th, 
National Dispensatory vou will find likewise a complete work 
ine method for the assay of adrenalin and other products 
Whieh are net susceptible of chemical assay, 

Parke, Davis & Co., 


Per I. G. Swier, General Manage 


Populations of Cities in the Educational Number. 
PorTLanp, ORE.. Sept. 19, 1906 

To the Rditer: —In the Edueational Number of Tire Jour 
NAL. August 25, in giving the population of eities, you civ: 
Portland, Ore., 98.655, and, while this is taken from. thy 
United States census of 1903, it places our city in an unfaii 
position. Our city to-day has a population variously esti 
mated at from 150,000 to 200,000.) From all available sources 
the conservative estimate places our city at 175.000, and this 
is not “hot air” We have substantial facts to bear us out 

T have asked Governor Chamberlain, Mayor Harry Tane 
MLD.. of Portland. Auditor Devlin of Portland, and Tom Rich 
erdson, manager of the Portland Commercial Club, for esti 
mates, and will enclose their replies. Portland has not 
advertised as most western cities have been, and is compara 
tively littl known in the East. and it is only just to give us 
the prominence to which we are entitled, 
Byron FE. Minter, M.D. 
Examiners of the Stat 


heey 


Secretary of the Board of Medical 
Oregon. 

The letters which Dr. Miller enclosed estimate the present 
population of Portland at from 150.000 to 178.705. Sinee thi 
statistics referred to were for last vear, the growth in popula 
tion subsequent to 1905, while a matter for congratulation. is 
immaterial. The figures published were taken from ‘the offi 
cial estimates made by the Census Bureau in 1903, so as t 
We are glad to give publicity to t! 
Miller.—Ep.] 


have a recognized basis. 
facts brought out by Dr. 


The Teaching of Medical Jurisprudence. 
PHILADELPHTA, Sept. 8. 1906 

To ‘the HRditor:—A service to the 

medical education was done by vour editorial August 25° 


Col ning the 


valuable enuse of a 


extent of teaching: of medieal jurisprudence 
medical schools. 
life. I 


distriet attorney of this citv. and had, therefore, mueh oppo! 


American During a consiferable part of 


active professional was chemist to the coroner a 
tunity to see the necessity of instruction in the determinati: 
of eauses of death. Tt seemed sad to see the vast amount 
Valuable material that was allowed to go to waste in conn 
tion with numerous and varied forms of violent death. 

In this city the coroner appoints one or more physicians. w! 
make the necessary postmortems and report to the office. 
is known throughout the nation. Philadelphia has been f 
many vears in the grip of a political ring, which has no s 


The eor' 


ner’s office is most important to the great corporations. Ve 


perior in the world for corruption and obstruetion. 
important bearings on damac 
and in the which ] familiar’ with th: 
Coroner's office in this city. if was the eustom of one of th 


liets from the coroner. have 


sits. vears in was 


jreet railway companies to give meney, generally $5, to the 
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ner’s clerk when a death on that read was under inquiry. 
ne ease, the clerk wanted $10 (probably a difficult case!), 
she road would not give more than $5. The result 
blaming the railroad company. ‘The late Mr. 
Philadelphia Record was the principal officer of the road. 


Was a 
Singerly 


nmediately set his reporters to work on the records of 
roner’s office, exposed a startling amount of corruption 
broke up the whole combine by publication of all the de 
in the Record, 
has so happened that almost at no time during the past 
years in this city has a coroner’s physician been con 
| with a medical sehool in a capacity that would enable 
to utilize the material for instruction of students. Most 
hem have had no teaching positions, and many could not 
n such. In one case a teacher of pathology in a promi- 
nt local school was coroner’s physician, but he had no in- 
st in medical jurisprudence properly so called, and was, 
unreliable that he would have been a 
re than a leader. 


eed, SO misleader 
lik JOURNAL, September 8. exception is taken by aco 
ndent to your remark that certain New York 
no mention of the subject; it is stated that 
i New York court delivers fifteen lectures to third-year 
nts at Long Island College. 


schools 


a judge 


1 do not desire to cheapen 
uy way the work of the person in question, especially as 

| have not the slightest knowledge of the character and scope 
e course, but JT wish to state emphatically that lectures 

i amember of the bar, however eminent and able, are not 
ent as instruction in medical jurisprudence, Experience 
th trials in criminal courts will amply convinee any physi- 


that no lawyer fully appreciates the problems and meth- 
of the science of medicine. For many 
ember of the Medical Jurisprudence Society 


years I have been 
of this city, 
1 have heard many Jawyers, some of them eminent 
with a large criminal court: experience, discuss question 
; i edical jurisprudence. Tn most cases they are wholly out 
e with the scientific aspects of the ease. 
fhe probability is that lectures by a lawyer will cover ques- 
of ethies, general and Jegal, limitations of professional 
ties and rights, and cognate questions, but what the medical 
cnt needs is practical instruction in the determination of 
iiise of death. 
ine the bodies of the drowned, poisoned, shot and strangu- 
ted and victims of other violent deaths; to learn, not by 
ing or listening, but by seeing, the distinction between 
born and murdered infants, and so on. Then there is the 
field of insanity, so misunderstood by 
irge and so mistried by the courts. 
is county, in which the evidence of delusional insanity 
is clear as day, the trial-judge, one of the most able. 
the Philadelphia judiciary, shouted out in 


eonism to one of the defense witnesses: “If this man is 


He should have opportunity to see and 


the community 


In one famous case 


honored of 


ne, then | wish to say that this is the kind of insanity 
hich we hang men in Pennsylvania.” 


g 
ot conduct a course of medical jurisprudence., 


No, lawyers alone 


HeENry LEFFMANN. 


Nostrums and Advertising. 
GUM Springs, Va., Sept. 17, 1906. 


(he Editor: —On receipt of bill for renewal of my sub- 


ion to the Monthly Cyclopedia of Practical) Medicine, I 
vledged it by writing them the following letter: 

GUM SprINGS, Va., Aug. 4, 1906. 
Paris Co., Philadelphia. 
‘lemen:— You favor of the Sd inst. received, enclosing bill 


scription to the Monthly Cyclopedia tor 1906. 
iit me to say, first, that I did not subscribe for this journal 
‘06. Second, that whiie recognizing merits which it has, 
are considerations found in its advertising columns which 
keep my name off its mailing list. 
‘sual glance reveals advertisements of such frauds as Anti- 
', Anasarcin, Uric-Antagon, Melachol, Ergo-Apiol (Smith), 
Peptomangan, ete. Continuing, I find. under the caption, 










_and Comments,” a series of ‘“writeups’’ of numerous pro- 
ies of this class, such as Neurosine. Vin Mariani, Pepto- 
n, and others. With these facts before me I do not care 






scribe for the Monthly Cyclopedia of Practical Medicine. 
Very respectfully. ; 
W. K MeCoy, VED 
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following letter: 
PRILADELPIIIA, Aug. S, 
De WoW. MeCou, Gum Springs, Va. 

Dear Doctor: Your favor of the 4th inst 
note that you have passed condemnation on our journal for carry 
ing the ads of firms that have been and are occupying advertising 
pages im all the leading medical journals of the country, with the 
exception of Thr JourNnan of the A. M. A.. which, however, carries 
the ad of Vin Mariani, which you refer to in your letter as un 
ethical. 

When we 


In reply to this i received the 


Line, 


duly received. We 


feel assured that the mass of the medical 
share your views, we will then take up the question and decide 
whether or not to continue to publish our journals. Certainly we 
cannot compete with other publishing houses if we ere to be de 


profession 





barred from utilizing this source of revenue which they enjoy 
As probably less than a half dozen doctors have expressed a ut 
favorable opin on of our advertising in five vears’ time. our opinie 
is that the mass of the profession are not im svimpathy with th 


views which vou express. 


This, however, is not to be construed as an endorsement of any 
pharmaceutical preparation. The idea that we wish to convey is 
that at present the question is too vague for setilement We con 
sider the good will of our customers as of a great deal more im 
portance than the interests of an advert’ser, and whenever we are 
convinced that the sentiments of our subseribers are becoming in 


accord with you own, we shal! then, as above stated, decide whethe: 


to continue our journals without advertising or discontinue them 
altogether, Very truly yours, 
* A. DAVIS COMPANY 


I~ it time that pliysieians ict 
nals Know their opinion regarding the advertising of nostrums* 
Vhis that 
profession are not in sympathy with the views which you !1] 
they 


and other publishers know it 


not publishers of medical jou 


livin saves their “opinion is that the mass of the 


express.” Are correct * If not. is it not time for us to 


let them Vers respectfully, 
W. K. McCoy, M.D 
Eprror’s Notre: if every physician would take the troubl. 
to do as Dr. MeCoy «id. 
in the advertising pages of many of our journals, and the most 
the that it is 
possible for the profession to strike. 
the 
the alluring advertisements of fraudulent “patent medicines,” 
the fraudulent 
quantity. If medical journals should 
tisements of nostrums, nostrums would soon cease to exist, o1 
The F.. A. 
of the American Medical Association carries the advertisement 
of Vin Mariani, Vin Mariani has not 
been in Tint American Medical Asser 


there would soon be a radical change 


effective blow would be struck at nostri evil 


Every physician will 


acknowledge that if newspapers should refuse to accep! 


“patent medicines” would become a minus 


stop publishing advei 
nearly so. Davis Company says that Tie Journai 


The advertisement of 


Jot RNAI oft the lation 


ior five years, 
The Oppenheimer Institute and Its Endorsers. 
Om Crry, PA, Sept. 27, 1906 
To the Editor:—The following is a copy of a letter to the 


Literary Digest and Mr. \Waenall’- Phe 
wholesome, and its tone on the whole so fair and eandid, thai 


reply, letter is so 


| believe it should be given space in Vir lourNAL: 


Chit. Ciry, PA Sept, 2v, 106 
Funk and Wacnalls, New York. 
Gentlemen:—Your circular letter annomneing the 


new magazine from your press, The Circle 


5 oming of a 
and asking that T pledge 


my support to the new venture by fill’ng and returning the “enclosed 

card” reached my desk yesterday. Coincidently. and with the same 

ma‘l, the Digest and Collier's for to-day, September 22. were received 
It then occurred to me that I had before me a strane 


combina 
pages open on the last of time series, “Th 
Fraud.” by Samuel Hopkins Adams. lay Collier’ 
Weekly, On my left, its advertising pages given to the endorsement 
of the same, lay the Digest. Between the two, pleading vith 
wealth of rhetorical diction, for my support, lay the letter 

Judging from its tone, together with the preliminary introdueti 
of the magazine in embryo, the purpose seems plain, i. e., the u 
lifting of the home cirele—hence the tithe, The Circl 


tion. On my right, its 
Great American 


Assuming that a great many of the Digest subseribers belong 1 
the medical profession, and as one of the class. | believe we shor 
know in advance the policy which the advertising department 


The Cirele intends to maintain. 
Will my sons and daughters in 
this new magazine 
“Kind themselves stricken with fear and dismay 
Feeling God or the devil has led them astray 


reading the advert’sing pau 





A question was then suggested. “Why have IT never wd al 
stract of ‘The Great American Fraud’ in the Digest?’ I turned 
the Digest at my left for the answer It savs (see advertisement 
of the Oppenheimer treatment) : 

“The Aleoholie Craring, tu Veanus of the Treatment g A ute 
Removed in 12 to $8 Hours, and the Pouticnt is Permanentl fe 
to a Normeal Condition.’ 

Impossible Contrast this statement with the row fer 


Oppenheimer by America’s honored and loved Mark Twain, in whiel 


the Onpenheimer doctor is invited to wut h’s business on a basis 
of common honesty, ete. Think of it! A man of Mark Twain's 
standing is moved to invite one, whose dishonest claims have found 
voice in the Digest. to put his business “on a bss ! 


honesty.” 
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Turning van to the 
shoeked to learn of Mr. Waguall!s, 
his influence to the take, and 

neficial results or otherwise.” Money makes fools of us all. 

There is that about printers’ ink which to the average mind sug 
gests truth. <A printed statement will be believed where a verbal 
one would perish in doubt. What a power this has given the press! 
ltow that power has been abused! What a pity to betray such un- 
ounded contidence, such a trust. I atm sure that The Circle willbea 
“om in the literary world; if its purpose is to elevate the home, it 

n follow that its advertising pages should be kept 


last of the series by Mr. Adams, we are 
of Funk and Wagnalls, leading 


With “no personal knowledge of 


Ist necessarily 


ean, Promise this, and my influence, small though it is, my 
voice, weak as it is, my money, scarce as it is. wil be gladly given 
to Welcome the coming of The Circle. Very truly your, 


J. C. O'Day. 
New York, Sept. 26, 1906. 


FUNK AND WAGNALLS COMPANY, 
Office of tie Vice-President. 
yo ce te dsay, Oi City, Pa. 
Deur Sir:—Your letter of 22d inst. is before me. Concerning my 


name used by an institution, I would say that I am not responsible 
for the partial statements made by others. When I wrote to Mr. 
(lemens last November I was particular to say that “‘my name was 
used at the beginning’ (over twelve years ago) ‘of the institution 
through misunderstanding. Some years ago 1 positively ordered 
the withdrawal of my name from the list of advisory directors.” 
The original representations made me were quite different from 
what it seems the institution now is. There never was any money 
in it. Indeed, if any had been, I positively would have declined in 
the very beginning. I am not constructed in that way at all. 
Nor can you find my name anywhere else. ; 

I am pleased to add that the advertising department of the Lit 
cvary Digest has struck that institution off frém its list of adver 
tisers admissible to its columns. am glad Mr. Adams has shown 
up the concern. 

Thanking you for 
remain, 


your good words in behalf of 


Yours very kindly, 
A. W. WAGNALLS. 

The work of revelation that Mr. Adams has been carrying on 

in Collier's is having its effect, and we who claim to represent 

all that is high and good in the medical world should willingly 
encourage those who are giving their columns to the cause. 
Very truly yours, J. C. O'Day. 


The Cirele, 1 


Interstate Reciprocity and Frauds in Medical Schools. 
San Francisco, Sept. 28, 1906. 
fo the Editor: —The September 15 issue of your esteemed 
JOURNAL contains a reply of Dr. Harison, secretary of the 
Michigan Board of Registration, to Dr. Tait of 
letter September 1), 
article August 


California 
and to Dr. Harvey of Massachusetts 
both of whom consider that system as 
either pernicious or dangerous, at least under present condi- 
tions. 


25), 


Phe California statute provides for reciprocity in the discre- 
tion of the board of examiners, but the board has thus far 
remained outside of the reciprocity fold, although often in- 
\ited to enter. It may interest the profession to know that 
clause of the California statute was before 
the Supreme Court of that state in the case, Ex Parte Gerimo, 
decided on in 1904. Counsel of Gerimo, an ex-judge of the 
court, attacked the law on the ground of the alleged uncon- 
stitutionality of the clause in question. Dr. Harison himself 
las pronounced against the constitutionality of the particu- 
lar clause, assigning as his reason that it fails to recognize 
the so-called rights of practitioners licensed without examina- 
tion under the former legislation of other states. This objec- 
the entire act. 
objection aside. 


the reciprocit \ 


tion was directed by the ex-judge against 
The Supreme Court, however, brushed the 
holding that the reciprocity provisions were not an integral 
part of the statute; that they might be unconstitutional 
Without impairing the validity of the remainder of the act; in 
Which event, the court declared, the effeet would be to subject 
all applicants to the examination. Of course, if Dr. Harison 
ix right in his contentions that the provision for reciprocity 
ix unconstitutional, then all hope for reciprocity between Cali- 
fornia and her sister states is, under present conditions, gone; 
ter certainly the Board of Examiners can not, at the instance 
ot the enthusiastie apostles of that system, make the statute 
constitutional. 

Dr. Harison distinguishes between absolute and what he is 
pleased to term restricted or individual reciprocity. The Cali 
fornia act would seem to be broad enough to inelude both 
forms. Nevertheless, the discretion expressly conferred on 
the hoard would have to be exercised within the limitations 
of the statute, for in California, as elsewhere, the right to re- 
ciproeate is derived from the statute. In the language of the 
act itself. the requirements of the other board must have 


Jour. A. M.A 
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been at the time of issuing the certificate, in no degre 
particular less than those of California at the time it is 
sented for registration. Is it certain that the require 
ot the boards seeking to exchange certificates with Califv 
are in no degree or particular less than those of Califo) 
at the present day? 

In California the applicants are known to the examine, 
number only, and the secretary can not be an examine 
Judged by the statutes, the ties of blood and of friends), 
and more sordid considerations perhaps, would .seem to 
particularly strong with the medical alma mater, and in 
state the legislature has surrounded even the Board of Kx.) 
iners, although chosen by the profession, with safeguards 
against fraud. In California the examination of candidates 
is entirely in writing and the papers must be filed. Ay 
state anxious to reciprocate with California may thus readily 
ascertain whether the standard of medical knowledge exact «| 
by that state is fully up to her own, Dr. Harison says t)\a! 
under a reciprocity agreement the boards may and are ox 
pected to go behind each others’ certificates. Michigan, he di: 
clares, exercises her right to go behind credentials, Now, if it i- 
advisable that the credentials of an individual applicant should 
be reinvestigated, why is it not equally advisable that the 
reciprocating board should have the examination papers of (1) 
applicant before it, for without such an inquiry how may i) 
determine whether or not he possesses the qualifications whic! 
would have been demanded: of him had his application been 
an original one? <All this greatly multiplies the labor o: 
the boards, and furthermore, it is contrary to the spirit an 
purpose of reciprocity. It is not reciprocity at all. 

The California board has up to the present time doubted +) 
legality and advisability of reciprocity between herself an 
the states willing to exchange certificates with her, Neve 
theless, she has always been willing to stand shoulder‘ 
shoulder with her sister boards in the task of providing con 
petent physicians for the people. She has not favored revi 
procity because it looked too much like abdication and si 
render of sovereignty when absolute, and as entailing arduoi- 
duties and apparently almost impossible of conscientious 111! 
fillment, when restricted and individual. In place of tli 
doubtful advantages and the dangerous tendencies of revi 
procity, so clearly illustrated by Dr. Harvey in his admira\! 
paper, California has endeavored to bring about a system 0! 
cobperation between boards of examiners for the commo 
good of the profession and the people, whose interests ar 
after all, identical. Believing that insuflicient medical educi 
tion was the disease responsible for boards of examiners, |!) 
California board has sought to take the evil at its soure 
as far as the law permitted it, and two years ago invil: 
interboard coéperation in the matter of the investigation 0! 
medical diplomas. The board instructed its secretary to i 
ward to other boards the results of its investigation of « 
dentials, inviting similar information in return. Numerou 
instances of grave irregularities and even fraud on the pur! 
of supposedly high-grade colleges were reported by Califor 
In response a few boards approved of the “plan of reportin: 
candidates failing at the examinations!” None sent any info 
mation relating to investigation or rejection of diplomas. W! 
wonder, then, that the impression that eastern boards, Mic! 
gan among the number, still failed to go behind diploma «a: 
affidavit, so universally the practice under the old régin 
should prevail in California. Dr. Harison has neither pu 
lished nor furnished us with statistics to the contrary. 

The California board lays great stress on the investigati: 
of credentials, in obedience to the state statute: and, bet 
reciprocity with other boards can be considered, the memb« 
of the board would certainly wish to know whether simi! 
functions are exercised by the boards seeking to reciproca 
with California, and also which boards go behind the app! 
eant’s affidavit as to his preliminary and medical education. 

On behalf of the board I would like to inquire the ext: 
of the rejection of diplomas, if any, and whether any ca- 
is within their knowledge, where a certificate procured 
fraud was canceled on that ground. 


1 


WinttaAmM C. Tarr. 
Attorney for California Board of Medical Examiners 
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San FRANcisco, Sept. 21, 1906. 
the Editor: —September 1 you published a letter by Dr. 
ey Tait in which statements were made derogatory to the 
name of the College of Physicians and Surgeons of San 
Each and all of those statements that in any way 
cted on the college mentioned were incorrect. Regarding 
case Dr. Tait secured no information and made no effort 
ecure information from the college authorities. He ignored 
fact that this student secured advanced standing on good 
sufficient credentials, and took his required work in the 
mer courses which this college was then conducting. He 
red the further fact that this student was in attendance in 
freshman and sophomore years. I have no desire to in- 
se on your space, but I ask the profession to reserve judg- 
until both sides are heard. To go into details here would 
‘ire more space than you are probably willing to grant. 
y one who desires the truth regarding the matter may ob- 

i it by writing to me. D. A, HopaHerap, 
Dean, College of Physicians and Surgeons of San Francisco, 


neiseo. 


Internal Administration of Antitoxic Sera. 


East OraAnce, N, J., Sept. 21, 1906. 

May I inquire if any readers of Tue Jour- 
administered antitoxie serum in other ways than 
subcutaneous injection, and if so, what has been their 
erience? In England and elsewhere it has been demon- 
ited clinically that serum given per os or per rectum is 
ctive, yet one seldom or never hears of these methods 

practiced in this country. As the question is of consid- 
ile practical importance, it may be interesting to refer to 
e of the literature on the subject which justifies the change 
method. 


the Kditor: 
1 have 


Vithin the last few days it has been announced that Pro- 
-sor Behring’s latest remedy against tuberculosis, called 
ise, is about to be given an extensive trial in the hospitals 
france and Germany, and, by his direction, it may be intro- 
ed into the system either by subgutaneous injection or by 
lowing. This is in accord with the experimental work of 
hers. Figari (Berlin klin. Woch., Jan. 18, 1904), experi- 
iting with the blood of animals immunized against tuber- 
osis, found that it contained substances which administered 
inea-pigs internally in the form of a powder, raised the 
utinating power of their blood serum and antagonized the 
n of tuberculous toxins. The same effects were produced 
him in the human subject. Roncagliolo administered a 
ilar serum to his patients internally, and also claims to 
increased the antitoxie power of the blood with an en- 
raging therapeutic effect (Medical Feb. 27, 1904, 
403). 
~era are also efficacious when given per rectum. In the Lon- 
Temperance Hospital, the administration of various sera 
rectal injection has been practiced for the last six years, 
it has been found they have precisely the same effect as 
injected subcutaneously; the action seems equally rapid, 
the danger of spreading inflammation and local ab- 
~ at the site of injection is removed (Lancet, May 5, 


th) 


News, 


an article on “The Treatment of Malignant Endocarditis 
‘the Rectal Administration of Antitstreptococeic, Serum,” 
‘iter states that he has used this serum in more than 200 
“s of septic infection of various kinds, but found that the 
‘| method of injecting the serum under the skin was open 
hjection, It was so painful that patients, especially if 
were stout, dreaded the injection, and it was liable to be 
wed by rashes of the skin and joint affections. The ad- 
stration of the serum per rectum was therefore tried, and 
sult has been so satisfactory in over 25 eases as to lead 
‘ec abandonment of subcutaneous injection of the serum 
April 21, 1906, p. 1103). 
& communication on “The Use of an Antistreptococcic 
'n In Gonorrheal Infections and in Certain Cases of Purpura 
orrhagica,” Fenwick and Parkinson state that during the 
two years they have never encountered a genuine ex- 
vle of gonorrheal rheumatism, either in hospital or private 
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practice, that was not immediately 
given per rectum, 


benefited by the serum 
The effects were immediate, pain being 
relieved after the second dose, and the tenderness and swell 
ing of the joints rapidly subsiding after the third (Lancet, May 
», 1906, p. 1244). 

Clinical evidence of the value of antidiphtheritic serum 
when given by the mouth is furnished by the communications 
of various physicians to the medical journals (see “Progressive 
Medicine,” Sept. 5, 1905, p. 30). The experience in every 
very similar, One physician relates that two years 
ago, While injecting the serum, something went wrong with 
lis syringe, and the serum was given by the mouth, with the 
very happiest results as compared with his previous orthodox 


case 18 


cases, Since then he has never used the syringe for this pur 
pose. All his cases were verified by bacteriologic examina 
tion (Brit. Med, Journal, Dee. 31, 1904, p. 1751). For eight 


years Paton (Ib., May 5, 1906, p. 1032) has been using by the 
mouth serums both normal and the product of immunity. 
with remarkable therapeutic results, and the English branch 
of Parke, Davis & Co. has for years supplied him with a low 
potency antidiphtheritic serum especially made for oral use. 

As to the objection that the digestive juices destroy the 
antitoxin before it can be absorbed by the system, recent ex 
periment proves the contrary. 

“At the last meeting of the Society of Biology held July 
28, 1906, M. Catacuzene and M. Riegler communicated a pa- 
per on “fhe Toxic Phenomena Following the Administration, 
of Dead Glanders Baeilli They had observed that the 
intrastomachal injection of dead glanders bacilli gave rise 
to grave symptoms in guinea-pigs, whether young or full 
grown. The symptoms were those of poisoning followed by 
death at longer or shorter intervals, or by recovery according 
to the dose of microbes employed. The preparation of bacilli 
employed was a culture on glycerin agar, emulsionized in al 
cohol, in which the bacilli died in a few hours. This emulsion 
was then centrifuged and the dead bacilli were dried in vacuo. 
When injected into the intestine the dead bacilli gave rise 
to toxie symptoms varying in gravity with the size of the 
dose. Not only the soluble portions of the substance, but 
the very bodies of the bacilli themselves passed out through 
the intestinal walls and could be detected in the lymphatic 
glands, in the spleen and in the lungs, in which last organ 
they produced foci of bronchopneumonia, Small doses given 
by the mouth produced a tolerance for the poison, provided 
that three months were allowed to elapse between two doses.” 
Lancet, Sept. 8, 1906, p. 688 

To the bacteriologist who injects his serum into guinea 
pigs, horses and other of the lower animals, the method em 
ploved is a matter of indifference; but to the general practi 
tioner who deals with nervous, excitable children, or with 
adults who dread the slightest pain, be it only the prick of 
a needle, it is often an advantage to be able to administei 
remedies by the mouth instead of subcutaneously, and ther 
is the further advantage of not having to fear the disastrous 
results which sometimes have followed the injection of an 
impure serum; at least, this danger is greatly diminished i! 
not actually abolished. 


per os, 


Epwarp M. Merrins, M.D. 





Plaster-of-Paris Dressings——Dr. R. O. Meisenbach, in the 
American Journal of Orthopedic Surgery, June, has investi- 
gated the properties of plaster-of-Paris and brings out some 
important practical conclusions. The plaster should be ma- 
nipulated during the initial set, but not after the actual set- 
ting has begun. The practice of completing the plaster dress- 
ing by rubbing either water or plaster cream on it after the 
actual set has taken place is entirely wrong, he declares, and 
tends to weaken rather than to strengthen the dressing 
Sodium chlorid tends to hasten the setting, but weakens the 
strength in proportion to the amount added; dextrin increases 
the strength, but lengthens the time of setting. Starch in 
small amounts also increases the tensile strength. Portland 
cement strengthens the bandage in all its essentials. It also 
renders the bandages more porous, which permits their being 
worn with greater comfort and for a longer time. 
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Miscellany 


Treated Successfully with Arsenic, In the Lon- 
Aug. 18. 1906. F. 
24, had 


rivht 


Leukemia 


lon Laie Bx 


l.. Dickson reports the case of a 


man, aged Who wn acute, painful enlargement of the 
and with slieht 
diag: 


as one of acute or subaeute 


Inguinal, axillary postcervieal glands 
in «ulness of the splenie area, 


(after 


Increase The case was 


nosed blood examination ) 
lymphatic lenkemia and a fatal prognosis was given. Diekson 
administered liquor 
and after three days the elindular swellings were less and 


there was marked improvement in the condition of the blood. 


rvsenicalis, 5 minims, three times a day, 


Nhe dose of the quer was inereased rapidly to 15 minims, and 
In 
patient made a complete recovery, 


then gradually diminished. about two months’ time the 

Alcoholism.—In an address given before the medieal society 
of Munich (rep. in Wed. Wlinik, April 1, 1906). Kraepelin 
credits nearly one-half of the admissions between November, 
1904 and November, 1905, to the new psychiatrie clinic of 
that city to aleohol; of the imbecile, 42.9 per the 
epileptics, 65.1 per cent. among the males and 28.5 per cent. 
among the 13.5 per 


eent of the males; of the traumatie psychoses, 23.1 per cent.; 


cent.; of 


females; of the manic-depressive cases, 
in arteriosclerosis, 64 per cent. of the male eases, and of the 
paretics, 51.9 per men and 
With the aleohol, he 


eases of paresis eould he avoided, 


cent. in 15.5 per eent. in women. 
thinks, one-third of the 
Beer seems to 
be responsible for alcoholic dementia extent in 
Munich, — Kraepelin work agarnst 
aleohol, beginning in of 


elimination of 
drinking 
to ai large 
educational 
the 


believes in 


the school, and encouragement 


total abstinence. 

Diagnosis of Stomach Disorders. Burilick 
nal of Clinical Mediein that in treating stomach 
troubles the physician should first attempt to answer the fol- 
Might the 
the stomach, and if what? 2. Ts 
to size and location? 3. Is food 
the stomach itself 
Are the normal 
\re there evidences of inflammatory change 
conditions of the mucosa? Preceding this 
inquiry he should ascertain the family history, the duration of 
the disease, coexisting affections, the presence and character 
of pain, and effect of eating and of alkalies on it, conditions 
of the occurrence of nausea or vomiting, location of tender- 
ness, and the condition of the bowels. 


faeriedan Jour- 


says 
lowing questions: — 1. be eaused 
to 


normal is 


symptoms by 


any trouble exterior 


SO, 
the stomach there 


stagnation. in other words, does empty 


with reasonable promptitude’? 4. secretions 
or abnormal? — 5. 


or other morbid 


The routine attention 


to these points renders diagnosis and treatment much Tess 


difficult, and avoids mortifying mistakes. 

Human Sympathy Doctor’s Highest Need—A Layman’s View. 
Andrew S. Draper, superinten- 
dent of education, New York, appeared in the Chicago Tribune 
isa “Inv editorial’: 
bad that 
has hecome ra 
to. 
1 can think of, is. one which will give the 


The following by Chancellor 


it is foo people seem so unable to get rid of a 
of the 


The only national society yet to 


doctor who piece family bric-a-brae, 


when they really avant 


he organize | which 
members courage to get rid of physivians of whom they have 
tired and who have more nerve than they themselves have. 
If one doesn’t like a lawyer he goes to another with his next 
ease, but if he doesn’t like his physician he holds on to him 
vith a steraness which philosophy never has explained and 
\perimental psychology has never vet solved. Tf 
heat 


and 
to clap-trap and pretense, they 
would have better health, pretenders would not be so common 


men 
women were so subject 
nor so persistent, and physicians of worth would be reeog- 


nized more widely and There is 
room here for just one more philanthropie national organiza- 
tion, and we ought all to give support to one that would take 


this vood cause in hand, 


more uniformly regarded. 


It necds no mere theory and no bare logie to show that 
cience and sympathy must go together in the suecessful prae- 
tice of medicine. The life of every successful physician makes 
it obvious enough. The lower ranks of the profession are full 
of men who blunder along and hold on to a weakling or an 
with 


unfortunate all of the persistence which credulity per 
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mits; but the upper ranks of the profession hold the re: 
successful men in whom human sympathy unites with J. 
ing to deveiop the great soul whom the world recognizes 
the instant and for whom it always is eager to remoye 
hat. The men who are capable of service and who are anyi 
to serve are the only men worthy of recognition in the } 
ical profession. 

And all of us have some sort of claim on the most emi; 
and suecessful medical men, and the qualities that have » 
them successful make them respect it. One who has se; 
whoever called, for small fees or no fees, at all times of 
or night, and has come to the time when he ean do it no Jo: 
and must of necessity discriminate and may in a way fis 
own terms, no longer may be bound to respond to every 
but he is boand to have voungsters around him who will 
‘o keep them straight. 

They tell a story of my friend, Dr. Newell Dwight Hillis 
Plymouth chureh, that IT do not vouch for, but that easily m 
be true. Tt is said that when Dr. Hillis was serving a sn 
church in’ Evanston, Mrs. Hillis being desperately sick. 
young preacher called an eminent specialist, Dr. John ©. \\ 
of Chieago, whose ministrations were successful. 
Hillis worricd about the bill and after a little went 
said: “Dr. Webster, | can not pay you at once, but T want 
Here 
Money never can dischiar 
my debt for such eminent services as yours. Tf you will 
me the amount of vour bill t will pay it in full just as s 
ean.” Dr. Webster replied: 
owe you as much as you do me. 


ster 


over 


know what your bill is, and | will soon arrange it. 


£50. It is all that To can pay now. 


as | “You keep your money 
You have made as good 
T will keep Mrs. Tillis out 


can. if vou will keep me out of hell as | 


theology as T have in medicine 
heaven as long as | 
18 vou can.’ 

The medieal profession is bound to be more than clean an 
pure and square, more than scientific, and more than syn 
thetic. 
confident. [It is bound to put courage into people to the end tl 


It must be steady, cheerful, courageous, optimistic 


doctor and patient may work together in meeting exigencies 
finding the way back to normal health. Half the worth of hi 
the doctors is in their buoyant and bracing temperament 
The medieal profession is more than all that; it is a pat 
otie profession, It is expert on the principles which the sta! 
must observe to be healthful and concerning the 
which society must prevent if we are to live in crowded = 


We look 


this profession to set up the machinery which may assur 


praeti 
tlements with any degree of comfort and safety. 


common health and to provide schools, laboratories and hos 
tals, always expensive, which will modern 
knowledge available to the mass and meet the needs of 
many who must be overtaken inevitably ly accident and 


make scienti 


ease under the swiftly moving and dangerous conditions 
our complex life. 

Chloroform Anesthesia—A. Wilson (Medical Chroni 
\ugust, 1906), discusses certain types of accidents from ch: 


voform, which are not well recognized, directing attention p«: 


ticularly to two points. 1. Serious failure of the cireulat 
and impending Cissolution are indicated, not by gradual 
of the respirations,» bat by 
movements. 2. In a large class of cases, raising the patic 
into the sitting position is a most powerful aid toward 

\ttention was first directed to this procedure and 
the reasons for it by Dr. Leovard Hill. These echlorofo: 
accidents may from: 1. Exaggerated action of t! 
muscles in the stage of excitement actively interfering wi 
2s Paralysis or loss .of tone 
the accessory respiratory muscles so deranging the pateney 
the respiratory passages that respiration is seriously inte 


sation exaggerated respirato 


covery. 
result 


respiration and circulation. 


fered with. Circulation is also hampered by deficient a 
tion of the blood and engorgement of the right side of t 
3. The specific paralyzing action of the drug on ¢! 


the medulla. These 


heart. 


fundamental nerve centers in 


aeceiden! 


happen from some interruption in the orderly progress’ 


course of the narcosis, whereby the circulation or respirati 
is paralyzed at an early stage of the administration. 
first class of aceidents exfreme muscular exertion caused 


In th: 
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tiny dreams results in sudden heart failure, cyanosis, pos- 

lividity, with deep, sometimes stertorous, breathing. 
signs of danger are the sudden cessation of the struggles 
the deep inspirations, associated with dilated pupils and 
chine of the arms. The patient should be raised into a 
u position, and the thorax compressed while he is in that 
alternately raising and lowering the patient, 
the steady practice of artificial respiration the whole 
+ in the majority of eases recovery will ensue, provided 
ve that treatment is begun promptly, whereas if the 
nt ix kept in the recumbent position the danger is in- 
vced. In aecidents of this class the onset of the failure of 
and the mainly due to the 
ralyvzing aetion of the chloroform on the heart, and partly 
‘he obstruction to the respiration impeding the cireulation. 
weurs at an early stage of the administration, often before 
patient is deeply under. Cases of the second class occur 
the later adininistration from some obstruction 
the respiration such as a faulty position of the head and 
Still Wilson is 
inced that if these cases of so-called primary respiratory 


fron. by 


lation is sudden, cause 


stages of 
indicated by Jess pronounced symptoms. 


lysis were carefully observed, an acceleration of the 
iration or signs of increased respiratory activity would 
bound to precede the final paralysis of cireulation and 
The 
dilatation of the pupils, exaggerated respiratory -et 
The 
iate application of artificial respiration, removal of the 
huction to the air passages, and raising the patient into 
sitting position to empty the heart. 
Woof chioreform is usually 


spiration, symptems of danger are increased pallor 
the face, 


and absence of the pulse. treatment is the im 


The specifie toxic 
shown first by its action on 
this 
motor paralysis blood accumulates in the splanchnic area 
the patient is practically bled into his own vessels and 
with all the symptoms of sudden 
sudden increased activity of the 
iraijons, pallor, dilatation of the pupils and failure of the 
Ise Wilko tiiinks that 


crevlation and especially on the vasomotors. By 


hemorrhage. In a 
i} example there is 


quickening of the respiration is 


ent before any change can be detected in the pulse. This 
ition may occur at any stage of the administration. The 


ptoms vary according to the deeree of anesthesia reached 
the condition of the patient. If it occurs early the sud- 
nly-produced anemia will give rise to anemie convulsions. 
{h increased nareosis the museular disturbance is less, but 
e is always increased activity of the respiration, 
that ean not 
ays misinterpreted, he declares, 


This is a 
23 Sion be overlooked, though it is nearly 
The indications for treat- 
hleod to the heart and 
to renewed contractions. 
With this objeet in view 
patient’s head sheuld be placed in a dependent position, 
end of the table raised, and energetic artificial respiration 
rformed. Artificial respiration should be applied in’ sueh 
vay that the is firmly compressed, so that some 
sure is brought to bear on the heart; the intention beine 
~o much to get air into the chest as to stimulate the 
rt and to raise the blood pressure, 


are to encourage the flow of 
ve centers, to stimulate the heart 


{ to restore the bleod pressure, 


chest 


The patient ought alse 
to be raised into the sitting position to prevent 
tagnating in the brain. Prompt 
nent. Wilson states, offers good chance of recovery, but 
rivid chest 


sjonally 


1) ] 
Piped 


vessels of the 
unfavorable to success. 
that there is little 

ects of drugs being absorbed in time to be of any use. 
is better, therefore, Wilson thinks. to rely on artificial 
| iration, 


ustion and walls are 


failure of ecireulation is so sudden 


Substitution of Vein for Artery in Aneurism. The Siglo 
feo, Sept, 8, 1906. contains an illustrated deseription of 
vecessfal treatment of a popliteal aneurism by plastic 
‘itution of the popliteal vein for the artery. 
q ‘ was performed by J, 


The opera 
Goyanes, professor of surgery at 
irid, Who eredits the idea to Prof. San Martin of Madrid, 
02. This is the first time it has been applied in the 
i, but experiments on animals had amply demonstrated 
easibility. 11 


anes 








has the advantage over other methods. 


says, that the cireulation through the artery is re- 
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tained without 


The 
fice of the vein is comparatively unimportant at most points 


trusting to collateral circulation. sacri- 
where aneurisms are lable to occur. 
woman of 41, 
wneurism of the left 


The patient in the pres- 


ent case was a with an extensive fusiform 


popliteal artery, considerable arterio- 
The 


operation included ligature of the artery above and below the 


sclerosis and a history of syphilis and some alcoholism, 
aneurism, with compression above. The vein was also ligated 
above and below the level of the aneurism, and both artery 
and vein were cut inside the ligatures. 
the artery was then united with the peripheral stump of the 
vein 


The central stump ot 
above the aneurism, and again a similar anastomosis 
The latter thus cut oft 
completely trom the circulation which passed through the m 


was, done below the aneurism. was 
terposed tunnel of vein which lay along the aneurism like a 
bridge over it. The stumps were sutured by being drawn into 
the shape of a prisin by Carrel’s technic. The artery owas 
clamped with forceps above and below the seat of the opera 
tion. The lower forceps were taken off first, and then the 
ones above the aneurism, and lastly the digital compression 
The blood rushed 
briskly through the interposed tunnel, and circulation was re- 


throughout the lee. A blood 


of the femoral artery in Searpa’s triangle. 


stored fine stream of issued 


Arteria 





Method of Substitution of Vein for Aneurismal Artery 

from a small accidental puncture hole in the vein, but wa- 
arrested at with a The had found 
adherent to the aneurism, which explained the pain previously 
experienced, The wound healed smoothly, although there was 
a trifle of suppuration for a few days, evidently due to in- 
fection of some gelatin which last 
resort before attempting Goyanes 
thinks that this double arteriovenous 
sibly have a brilliant future. 


once suture. nerve been 


had been injected as a 
surgical intervention. 
anastomosis may pos 
It might be supplemented by 
extirpation of the aneurism according to Purmann’s techni: 
especially in case the vein is adherent. The internal saphena 
seems amply able to take charge of the return circulation in 
the limb. In the illustration reproduced. A 
aneurism, V 
place of the aneurism, and V’ the ligated vein below, Goyanes 
reviews the blood 


represents the 
the bridge of vein interposed in the artery in 
methods of anastomosis of 
vessels in vogue, and states that he has used the Payr technic 


various other 


of anastomosis over a eylinder of absorbables magnesium and 








1122 BOOK NOTICES. 


found it very safe and simple. The chief drawback is that 
several millimeters of the vessel have to be sacrificed. His 
comments on the Matas method indicate that he is not fully 
acquainted with the principles that govern the technic, or the 
clinical evidence that has already accumulated in its favor. 
(See THe JouRNAL, Sept. 29, 1906, pages 990, 1017 and 1019.) 


Application of Physical Chemistry to Pharmacology.—The 
importance of physical chemistry to the pharmacologist and 
physician is shown by T. S. Price in the Pharmaccutical 
Journal, July, by illustrations drawn from the comparative 
toxicity of different salts as indicated by their power to kill 
anthrax spores. It is found that merecurie cyanid is far less 
poisonous than mercuric chlorid, although we should expect 
the contrary, because it contains the radical of the very poi- 
sonous hydrocyanie acid. The explanation of the apparent 
anomaly is found in the fact that the electrolytic dissociation 
of the eyanid is less than that of.the chlorid. When a com- 
pound such as chlorid sodium or sulphate sodium is dissolved 
in water it separates to a large extent into atoms or groups of 
atoms, one positive and the other negative, which pass to oppo- 
site poles when acted on by the electric (galvanic) current and 
which, therefore, have been named negative and positive ions, 
and the process of separation in this way has been called 
ionization or electrolytie dissociation. A solution of chlorid 
of sodium contains a mixture of sodium ions and chlorin ions 
which the electric current separates, the positive sodium ions 
going to the negative pole and the negative chlorin ions ap- 
pearing at the positive pole. In the ease of sulphate of sodium 
the separation is into positive sodium ions and negative sul- 
phate ions. The more concentrated the solution of a salt, the 
less the number of its molecules which separate into ions and 
the greater the dilution of a solution the more complete the 
ionization, i. e., the larger the proportion of the salt molecules 
which are broken up into ions. It has been found that acids 
Which readily undergo ionization when in solution are more 
powerful as acids and have a correspondingly greater action 
on the tissues, as a rule, than those which ionize with diffi- 
culty. Thus hydrochlorie acid ionizes readily and is a strong 
acid, while acetic acid ionizes less readily and is a weak acid. 
If in any way we could hinder the ionization of hydrochloric 
acid we could lessen its activity as an acid. For the weaker 
acids it appears that the extent of ionization decreases when a 
salt containing the same negative ion as that of the acid is 
added to the solution. The acidity of acetic acid is diminished 
by the presence of an acetate. Mercuric chlorid may be re- 
garded in some respects as analogous to a weak acid, It is a 
compound of a comparatively weak positive ion with a strong 
negative one, and it exhibits an acid reaction to litmus paper. 
If an alkali chlorid is added to mercuric chlorid it is to be 
expected that the ionization of the mercuric chlorid will be 
restrained and hence its toxie activity reduced. Such is actu- 
ally found to be the case, and the disinfectant power of the 
mereurie chlorid is diminished by the addition of an alkali 
chlorid such as sodium or ammonium chlorid in proportion to 
the amount of alkali chlorid added and to the strength of the 
solution. That is to say, the greater the dilution the greater 
the tendency to dissociation or ionization and the less the 
inhibition of ionization on account of the presence of sodium 
or ammonium chlorid. These additions, therefore, while in- 
creasing the solubility of the mercury salt, diminish to a lim- 
ited extent its toxicity and disinfecting power. Practically, 
however, as the disinfectant is used in dilute solution a marked 
diminution of disinfectant power is not to be feared. Still 
more striking is the effect of the production of certain double 
salts of mercury or silver on the toxicity of these metals. 
Thus yellow mercuric oxid dissolves in potassium thiosulphate 
to form a solution containing a new combination which dis- 
sociates into potassium ions and those of a complex group 
containing each an atom of mercury. The mercury is no longer 
present as mercury ions and does not exert the activity of the 
ordinary mercury ion. The salt would be expected to be non- 
poisonous and such, in fact, is the case. Similarly the toxic 
effect of silver salts can be reduced by the addition of sodium 
thiosulphate: the Ag ion combines with the thiosulphate ion 
(S.0,) to form the complex ion AgS,0,, which is non-toxic. 
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Book Notices 





PHYSIOLOGY AND THERAPEUTICS OF THE [TARROGATE Wav: 
BATHS AND CLIMATE. Applied to the Treatment of Chronic [) 
ease by W. Bain, M.D. and W. Edgecombe, M.D. Cloth. Pp. : 
Price, $2.60 net. New York: Longmans, Green & Co, 1905. 

This work is based on experimental research and clini: 
observation, and will be found of most value to those who. wi 
to employ the particular spring referred to. The action a 
therapeutic value of all natural mineral waters, however, 
made clear by the introductory chapter which discusses { 
chemical and physical action of the waters, both within 
body and experimentally. This elementary review of osmo: 
and electrolysis gives the reader a very much clearer wn 
standing of the subsequent exposition of mineral waters in ¢. 
eral, the Harrogate waters in particular. Section 1 is devot 
to the pharmacology and the physiologic and therapeutic acti 
and Section 2 classifies the baths. Section 3 discusses the f 
tors which determine climate, as, for example, temperat 
humidity, rain fall, sunshine, winds, ete. Features of 
town are briefly described, sanitary conditions, ete. The {i 
section of the book is devoted to a detailed description of + 
chronic diseases which may be treated by the waters, baths «: 
climate. The authors have logically paved their way for + 
presentation in tabulated form of the great variety of dises- 
conditions which have been benefited by the spa treatmen: 
Other factors in the treatment, such as diet, exercise and «) 
therapy have not been lost sight of. We are glad to note ¢! 
exaggerated claims of results, which are so commonly m 
for a treatment so diversified in its application, find an 
usually small place in this book. 


PHYSIOLOGY OF TIE NERVOUS SYSTEM. By J. P. Morat. Aut! 
ized English Edition. Translated and Edited by H. W. Syers, M.A 
M.D., Physician to the Great Northern Central Hospital. Wi: 
265 llustrations. Cloth. Pp. 680. Price, $7.50 net. Chica: 
W. T. Keener & Co., 1906. 

There is no subject in medicine which requires a more ac 
rate knowledge of the anatomy and physiology than does t)) 
nervous system, in order to be able to reason out the path 
logic conditions. The physiology of the nervous system, how- 
ever intricate, must be fairly well understood by the teach: 
in order to aid the student to grasp this difficult subject. | / 
this part of the student’s instruction is neglected his int: 
est in the clinical study of nervous diseases will necessari!\ 
be below the proper standard, as the pathologie reasoniny 
must be based on a knowledge of the anatomy and physiolovi 
relations of the parts involved. 

In his researches and writings Morat has elucidated a gr 
many theories and has given to the medical profession « 
vances in the physiologic functions of the nervous system |) 
going more deeply than former investigators into the function 
of certain centers and, in some instances, by correcting t! 
opinions of other writers. The chapter on “Superior Systen 
izations” is of special interest. The illustrations given are 
value in connecting the clinical and pathologie findings wi' 
the physiology of the part involved. To those interested in |! 
study of the diseases of the nervous system this work can 
recommended. 

HuMAN SPXUALITY, a Medico-Literary Treatise on the La 
Anomalies, and Relations of Sex, with Especial Reference te ©) 
trary Sexual Desire. By J. R. Parke, Se.B., Ph.G., M.D. (1 
Acting Assistant Surgeon, U. S. Army). Cloth. Pp. 476.) Pr 
$3.00. Philadelphia: Professional Publishing Company, 1906 

This is a valuable addition to the literature on the sub) 
It is a readable volume, and, for most practitioners, will |» 
found more satisfactory than many of the elaborate wor 
which treat of the various phases of the subject in more det: 
It presents a summary of what is known of the customs 
all peoples as regards sexual selection, betrothal, marriay 
divorce, ete., and the relation of the sex problem to modest 
vanity, poverty, wealth, morality, Christianity, civilizatic 
virtue and the welfare of the race. In the main, the attitu 
of the author is judicial, broad-minded and helpful, but he he 
been led far astray in his endeavor to treat the subject wit 
entire disregard of so-called prudery. Sexual matters shou’ 
be treated with perfect frankness, particularly in a work f 
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:hysicians, but we can not justify the author in his facetious 
and flippant manner of telling unnecessary stories and of illu- 
minating some pages with headlines of questionable wit. It 
is regrettable that an author whose general attitude is so evi- 
‘ently wholesome should thus mar his book. The publisher 
advertises that the book “reads like a novel,” which, we sub- 
mit, is hardly necessary in such a work. 

CLINICAL BACTERIOLOGY AND HEMATOLOGY FOR PRACTITIONERS. 
Ly W. D. Emery, M.D., B.Se., Clinical Pathologist to King’s College 
lfospital and Pathologist to the Children’s Hospital, Paddington 
Green. Cloth. Pp. 240. Price, $2.00. Philadeiphia: P. Blakis- 
con's Son & Co., 1906. 

The present edition of this work contains many improve- 
ments over the previous edition. More space is given to the 
haeteriologie examination of materials from special parts of 
ihe body and to the examination of blood, especially with 
reference to the diagnosis of disease. The technical part of 
the work has been rewritten to include descriptions of new 
methods and new apparatus. 

HYGIENE OF T’REGNANCY. Ky W. B. Jennings, Ph. B., M.D., At- 
tending Physician (O.P.D.), St. Mary’s Free Hospital for Children. 
licxible Leather. Pp. 48. New York: Medical Review of Reviews. 

This monograph is intended for the use of nurses and ex- 
pectant mothers. The tanguage used is simple and few tech- 

ical terms are used. 





Marriages 


Jostanw CALVIN McCracken, M.D., Canton, China, to Miss 
-ilen Newpher of Cleveland, Ohio, September 12. 

Davip Henry Frtzceraup, M.D., Fond du Lac, Wis., to Miss 
Lillian Virginia Gannon of Chicago, October 3. 

J. HW. Duncan, M.D., Killbuck, Ohio, to Miss Alberta Esther 
Nugan of Mechanic Township, September 19. 

\NDREW MoyNInAN, M.D., Sauk Center, Minn., to Miss 
kiima Collins of St. Paul, September 25. 

HARRY R. Brown, M.D., Chillicothe, Ohio, October 3. 





Deaths 


Eduardo Andrade, M.D. University of Georgetown, Medical 
Department, Washington, D. C., 1894; a member of the Ameri- 
can Medical Association; bacteriologist of the State Board of 
Health of Florida; a member of the Duval County (Fla.) 
Medical Society, and one of the most brilliant and popular 
young practitioners of Jacksonville, Fla., died suddenly in New 
York City September 20, aged 33. The State Health Officer 
of Florida pays the following tribute to the memory of Dr. 
Andrade: “Words can not convey nor can human tongue ex- 
press the grief which the State Board of Health feels in the 
loss of its talented associate, who, although young in years, 
nevertheless possessed the mental qualities of an accom- 
plished and polished scholar and scientist, and typified in 
every act of life all the attributes of a Christian gentleman.” 
The Jacksonville Board of Trade and the Duval County Med- 
ical Society appointed special committees to attend the funerai. 


_ William K. Otis, M.D. College of Physicians and Surgeons 
in the City of New York, 1885; a member of the American 
Association of Genitourinary Surgeons, American Urological 
Association, New York Academy of Medicine, St. Luke’s 
\lumni Association; Hospital Graduates Club; New York 
‘ounty Medical Society and Medical Association of the City 
ot Greater New York; professor of genitourinary diseases in 
‘he New York School of Clinical Medicine; attending surgeon 
'o St. Mark’s Hospital and the West Side German Dispensary; 
consulting surgeon to the City Hospital and the Throat and 
Nose Hospital, died suddenly at his home in New York City, 
“cptember 22, from pneumonia, aged 36. 

Walter Clarke Jackson, M.D. Department of Medicine of 
University of Pennsylvania, Philadelphia, 1852; a mem- 
of the Alabama State Medical Association before the 
Civil War, one of the reorganizers of the association in 1868, 
iii for several years its treasurer; once president of the 
‘ical and Surgical Society of Montgomery; one of the ten 
‘\ysiclans who in 1872 organized the Social Medical Club in 
ontgomery, died at his home in Montgomery, September 22, 
‘er an illness of only three days, aged 79. 


hey 
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Albert R. Ong, M.D. Columbus (Ohio) Medical College, 1877, 
a member of the American Medical Association, one of the 
most prominent physicians of Martins Ferry, Ohio; for a 
number of years professor of mathematics and astronomy and 
vice-president of Richmond College; a member of the Board 
of Pension Commissioners and chief of the Volunteer Fire 
Department of Martins Ferry, died suddenly at his home in 
that city, September 22, from acute gastritis, aged 58. 


Francis Perley Taylor, M.D. Pennsylvania Medical College, 
Philadelphia, 1857, L.R.C.P., Edinburgh, 1865, and F.R.C.P.. 
Edinburgh, 1871; one of the founders and a constant patron 
of the Prince Edward Island Hospital, and for many years 
a member of the Charlottetown Board of Education; one of 
the most prominent and beloved practitioners of Prince Ed- 
ward Island, died at his home in Charlottetown, Septem- 
ber 17, after an illness of only half an hour. 


Andrew Fine, M.D. Toland Medical College, San Francisco. 
1866; one of the best known practitioners of Oakland, Cal.; 
for 24 years a member of the California State Board of Pen- 
sion Examiners; consulting physician to the Home for the 
Adult Blind, and for several terms a member of the Board of 
Education of Oakland, died at the home of his son in that 
city, September 20, after a long illness, aged 63. 


John M. Buckingham, M.D. Jefferson Medical College, Phila- 
delphia, 1852; a member of the American Medical Association, 
Ohio State Medical Association, Southwestern Ohio Medical 
Society and Clark County Medical Society; a member of the 
staff of the Springfield City Hospital, and health officer of 
Springfield, Ohio, died suddenly in that city, September 27. 


Thomas H. Helsby, M.D. University of Maryland School of 
Medicine, Baltimore, 1859; surgeon in the Fifth Army Corps 
during the Civil War, and for 30 years thereafter a practi- 
tioner in Williamsport, Pa., died at his home in Baltimore, 
September 26, aged 71. 


Thomas F. M. Phelan, M.D. Bellevue Hospital Medical Col- 
lege, New York City, 1882; city physician of Orange, N. J., 
in 1891, and health officier, died from general paresis, at a 
sanitarium in Worcester, Mass., September 11, after an ill- 
ness of several years. 


William B. Foster, M.D. Medical Department of the Univer- 
sity of Louisiana, New Orleans, 1850; one of the oldest and 
most highly respected physicians of Hope, Ark., died Septem- 
ber 14, at a sanitarium in Texarkana, after a surgical opera- 
tion, aged 84. 

Charles E. C. Beach, M.D. Fort Wayne (Ind.) College of 
Medicine, 1905; interne at Hope Hospital, Fort Wayne, in 1903 
and 1904, died at his home in Coesse, Ind., September 20, 
from cerebral congestion, after a short illness, aged 27. 


George S. Rittenhouse, M.D. Jefferson Medical College, Phil- 
adelphia, 1880, a member of the Cecil County Medical Soci- 
ety, died at his home in North East, Md., September 22, from 
tuberculosis, after a lingering illness, aged 49. 


Samuel Wesley Lippincott, M.D. Department of Medicine of 
the University of Pennsylvania, Philadelphia, 1897, of Phil- 
delphia, died at the University Hospital, September 22. 
from hemorrhage due to gastric ulcer, aged 36. 


William D. Kerr (Years of Practice, W. Va.), for forty 
years a practitioner of that state, while making a professional 
call near his home at Huntington, Dec. 13, 1905, was struck 
by a railway train and instantly killed. 


Thomas C. Dodson, M.D. New York University, New York 
City, 1849, of Mount Vernon, Texas, died suddenly September 
18, at the home of his daughter in Tishomingo, I. T., from 
heart disease, aged 78. 


Daniel M. Skinner, M.D. New York University, New York 
City, 1858; a surgeon in the Navy during the Civil War, died at 
his home in Belleville, N. J., September 26, from cerebral hem- 
orrhage, aged 71. 


G. W. Wilson, M.D. University of Nashville, Medical Depart- 
ment, 1902, of Westmoreland, Tenn., died at a hospital in 
Nashville, September 15, five days after an operation for ap- 
pendicitis, aged 43. 

Ambrose H. Martin, M.D. Jefferson Medical College, Phila- 
delphia, 1885; for a number of years a practitioner of Pendle- 
ton, Ore., died in Portland, Ore., September 18, after a sur- 
gical operation. 


Higgins C. Smith, M.D. Bellevue Hospital Medical College, 
New York City, 1869, died at his home in Broadwell, Ky.. 
September 17, from disease of the stomach, after a long ill- 
ness, aged 70. 
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James C. Miller, M.D. Jefferson Medical College. Philadel- 
phia, 1885, of Jeannette, Pa.. died at the Westmoreland (Pa.) 
Hospital, September 22, from pneumonia and uremia, aged 
about 50. 

William J. Cox, M.D. Kentucky School of Medicine, Louis 
ville, 1894, of Uniontown, W. Va., died at the North Wheel- 
ing Hospital, Wheeling, W. Va., from nephritis, September 15, 

M. M. T. Hutchinson, M.D. Medical College of Georgia, Au- 
vusta, 1859, for three years a member of the School Board 
of Thomasville, Ga., died at his home in that city, August 21. 

Richard Sanford, M.D. London Hospital, 1849: 
assistant surgeon during the War. died at 
his home in Gleneoe, Ore.. 

Albert L. Walker 


cidental poisoning, 


(England) 
Yakima Indian 
August 29, aged 83. 
(Examination, Michigan) died from ae- 
at his home in Ann Arbor, Mich., August 
$l. atter an illness of two days, aged 57, 

H. E. Babcock, M.D. Albany (N. Y.) Medical College, 1855, 
died at his home in New London, N. Y., September 20, after 
an invalidism of four vears, aged 79. 

J. Y. Campbell, M.D. Chicago Medical College, 1865, for 25 
Vears a practitioner of Paxton, TIL, died at his home near 
Rochester, Ind., September 21. 

George W. A. Collard, M.D. Hahnemann Medical College and 
Hospital, Chicago, 1880, died at his home in’ Bridgeport, 
Conn., September 18, aged 75. 

Adam Orr, M.D. Queen's College, Cork, Treland, 1862; 
M.R.C.S., Edinburgh, 1864; died at his home in Allegheny, Pa., 
September 25, aged 66. 

William Jasper Packwood, M.D. University of Buffalo, Med- 
ical Department, 1876, died suddenly at his home in Buffalo, 
September 24, aged 54. 

Oscar Alfred Fliesburg, M.D. College of Physicians and Sur- 
veons, Chicago, 1885, died at his home in Minneapolis, Minn., 
September 12, aged 55. 

George W. Davies, M.D. College of Physicians and Surgeons 
of Chicago, 1895, was found dead at his home in Waterloo, 
Wis., September 22. 

Chauncey B. Howe, M.D. Syracuse (N. Y.) Medical College. 
IS61, of Seneca Falls, N. Y.. died in the Geneva Tlospital, 
\ugust 27, aged 80. 

Harvey Dunn, M.D. St. Louis Medical College, 1867. died at 
his home in Perry, HL. September 11, after an illness of sev- 
cral vears, aged 72. 

Eva M. L. Scobell, M.D. Hering Medical College and Hos- 
pital, Chicago, 1899, died at her home in Chicago, September 
+11. aged 33. 

J. J. Wilkinson, M.D. Philadelphia University of Medicine 
and Surgery, 1868, died at his heme in Orland, Ind., September 
G, aged 64. : 

Charles W. Pfeffer, M.D. Baltimore Medical College, 188%, 
died at his home in Baltimore, September 22, after a lingering 
illness, 

William F. Wallace, M.D. Columbus (Ohio) Medieal College, 
ISSO, died at his home in Rochester, N. H.. recently. 


Deaths Abroad. 


Hermann Cohn, M.D., the well-known ophthalmologist and 
hygienist, died at Breslau, September 14, aged 68. He began 
his seientifie career with p>ysics and chemistry, and then de- 
voted himself to medicine, presenting theses in each of these 
branches of science. Since 1866 he has confined his efforts to 
ophthalmology and hygiene, and has won fame and honors in 
both. He has published more than 200 articles on subjects in 
these lines, besides a number of manuals and compilations of 
statistics, etc. His first important work was his famous study 
of the condition of the eyes of 10,060 school children, with 
suggestions for the hygiene of the eves during school life. 
This was followed by “The School of the Future,” “Tests for 
Vision” “How Can the School Combat Masturbation Among 
the Children”? ete. One of his latest communications pro- 
claimed the efficacy of radium in treatment of trachoma. 

O. Vierordt, M.D., professor of internal medicine and _ pedi- 
atrics at Heidelberg, died September 2, aged 50. He was 
stricken with cardiac paralvsis while greeting the members 
of the German medieal study trip as they were visiting his 
linie on their rounds through Heidelberg. 

W. Czermak, M.D., professor of ophthalmology at Prague, 
died September 8, aged 50. He has published numerous arti- 
cles on his specialty, on the origin of glaucoma, corneal fistula, 
ete., besides a manual of ophthalmology and guide to opera- 
tions on the eyes. 


MINOR NOTES. 


Jour. A. ML A 
Oct. 6, 1906 


G. A. Morache, M.D., professor of legal medicine at Boi 
deaux, died recently, aged 69. He was sent by the Freneh oy. 
ernment to China and elsewhere on several special medi al 
inissions, 


A. Hoégyes, M.D., director of the Pasteur Institute at Bu. 
formerly professor of internal medicine, died Septe 


pest, 
ber 7. 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries i. 
this column must be accompanied by the writer's name and ad 
dress, put the request of the writer not to publish name or addres 
will be faithfully observed. 


INFORMATION WANTED REGARDING PUBLIC CARE AN} 
TREATMENT OF INSANE. 

SALINA, KAN., Sept. 24, 101 
To the I am looking for a book or publication whic), 
will give me some practical information regarding public care anc 
treatment of our unfortunates. Will vou kindly help me_ toward 
this end? O. D. WALKER, M.1) 


Aditor: 


COUNTER-IRRITANTS IN PNEUMONIA. 
WARSAW, VA., Sept. 12, 1008 

When are the following counter-irritant 
pneumonia: (a) Blisters in lobar pneumonia? (\)) 
Mustard plasters, poultices or paste in bronchopneumonia ? 

2. Will statistics show a lower percentage of mortality 0: 
shorter duration of disease by their use? I 

ANSWer.—1. The question of the use of counter-irritanis 
pneumonia is one on which opinions differ widely. By many, tix 
use of these remedial agents is regarded as entirely useless ; others 
believe that particularly at the beginning of pneumonia, when thet 
is severe pain, not only is relief from pain obtained by these loca! 
applications, but that in some way the course of the disease i- 
modified. That pain may be relieved by the use of hot applica 
tions, poultices, plasters and blisters, we think can not be doubted 
That lobar pneumonia or bronchopneumonia are modified in their 
course by such applications is not believed by clinicians generally : 
and often more harm than good is done by the pain and annoyance 
from the applications, from the mechanical interference with res 
piration caused by heavy poultices ov plasters, and by alternat 
heating and chilling of the body due to poultices becoming cold 
We know of no special indication for the use of these applications 
in broncho-pneumonia. 

2. No. 


lo the Editor:—-1. 
indicated in 


“CANKER SORES.” 

LORAINE, ILL., Sept. 19, 106 

To the ERditor:—Will you kindiy publish in THE JourNal 
scod treatment for canker sores of the mouth? a. 2 

ANSWER.—The expression “canker sores of the mouth 
cover @ multitude of sins, from a dirty, sour nursing bottle caus 
ing sore mouth in an infant, to the mucous patches of syphilis 
Therefore, a knowledge of the cause is of the first importance i! 
the treatment. ‘The cause may be purely local, as when a bur 
produces vesiculation in the mouth, er it may be practically entire!) 
constitutional, as in syphilis. In the usual case, as seen in i 
fents and children, of both conditions common!) 
exists, and the more ebstinate the case the more influential tl 
constitutional element. Of the jocal causes, sour and imprepr! 
foods, with a lack of cleanliness of the mouth, play the most 1m 
portant role. Of the constitutional conditions, scurvy, rivhet!s 
syphilis, the depressed state following the acute infectious dis 
eases, ete. are the most important. The treatment, therefore. 
both local and general. The food should be pure and 
and such as the child can properly digest. It should ! 
cool because warm drinks irritate the mouth more 
With a clean camel's hair brush or fresh cotton sal 
the spots may be touched gently but thoroughly with a soluto! 
of from 0.5 per cent. to 1 per cent. of permanganate of potass! 
or a solution of from 1 to 2 per cent. of nitrate of silver. If 
pain is so severe that the child can not be made to take any 1° 
ishment the sore spots may be carefully touched with a 2 per c' 
solution of coeain, which will deaden the pain for the time be''s 
so that the child will nurse. This, of course, should 
used by the physician himself or by a perfectly competent trained 
nurse under his direction. A diet suitable to the age and condition 
of the child, at times with tonies, should be prescribed for the 2°" 
eral condition. 
ment. 
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Syphilis, of course, requires its own specific tre) 
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Army Changes. 


Memorandum of changes of stations and duties of medical ollicers, 
U.S. Army, week ending September 29, 1906: 

Kirby-Smith, R. M., asst.-surgeon, left Army General Hospital, 
Presidio of Sau Francisco, on 30 days’ sick leave of absence, with 
permission to apply for two months’ extension. — 
iioff, John Van _ usst.-surgeon-general, relieved from duty as 
ief surgeon, Dept. of the Missouci, and will proceed to San Fran- 
cisco, and take transport to sail Nov. 5, 1906, for the Philippine 
islands, and on arrival at Manila will report in person to the com- 
manding general, Philippines Division, for assignment to duty. 

Girard, Joseph B., asst.-surgeon-general, relieved from duty as 
chief surgeon, Philippines Division. and will proceed to Saa Fran- 
cisco, on transport sailing from Manila in December, 1906, report- 
ing on arrival in the United States to the Military Secretary of the 
srmy for further orders. 

hhoads, Thomas L., asst.-surgeon, relieved from duty at U. 8S. 
Military Academy, West Voint, N. Y., and ordered io Fort Crook, 
Neb, for duty. 

sinith, Herbert M., asst.-surgeon, advanced to the rank of captain 
from Sept. 20, 1906, 

Cox, Walter, asst.-surgeon, leave of absence extended two months. 

liof, John Van R., asst.-surgeon-general, relieved from duty at 
euup of instruction at Fort Riley, Kan., and will return to his 
proper station at Omaha. . . ; 

Barlett, C. J., asst.-surgeon, advanced to tue rank of captain, 
from September 21. 

Jones, Harold W., asst.-surgeon, wiil accompany 14th Cavalry 
from Sequoia and the General Grant national parks, io Presidio of 
Monterey, Cal., and report, on arrival, for temporary duty. Also 
‘fo report by ietter to commanding general of the department for 
further orders. 

Carter, Wm. F., surgeon, granted leave of absence for one month. 
to take effect about October 6, with permission to apply for one 
month's extension. 

Davis, Wm. B., deputy surgeon general, left Headquariers, Depart- 
ment of the Lakes, Chicago, on 21 days’ leave of absence. 

lord, Clyde S., asst.-surgeon, will repair from New York City to 
Washington, D. C., and report in person to the Military Secretary 
of the Army for instruction in the matter of personal identification 
record, 

Koerper, C. K., asst.-surgeon, granted thirty days’ leave of ab- 
sence, 

Lyneh, Charles, surgeon, general staff, leave of absence extended 
fifteen days. 

Love, Albert G., asst.-surgeon, will accompany troops from Yosc 
mite National Park to Presidio of San Francisco, on arrival at tie 
latter post to report for temporary duty, also report in person tou 
the commanding general, Department of California, for further 
orders. 

Wakeman, Wm. J... surgeon, left Mori Thomas, Ky.. on thirty 
days' sick leave of absence. 

Wadhams, S. H., asst.-surgeon, will sccompany Companies B and 
I), 4th Infantry from Fort Slocum, N. Y., to Fert Mackenzie, Wyo., 
instead of First Lieut. James 1). Fife, asst.-surgeon, previously 
assigned to this duty. 

Morris, Samuel J., asst.-surgeon, ordered to proceed from Fort 
Schuvler, N. Y., to New York City, and report in person {to com- 
manding officer, U. S. Army Transport Sumner for duty as trans- 
port surgeon. 

Shellenberger, James E., contract surgeon, granted an extension 
of two months to his sick leave of absence. 

Itutson, IT. Ogier, contract surgeon, returned to Fort MePherson 
Ga., from temporary duty at Fort Moultrie, S.C. 

Hereford, John R., contract surgeon, ordered from Fort Caswell, 
NX. (., to Fort Sereven, Ga., for temporary duty. 

Hasseltine. Hermon FE... contract surgeon, ordered from = Tristol, 
Vt, to Fort Thomas, Ky., for duty. 

Mvers, William H., contract surgeon, relieved) from duty at 
Washington Barracks, D. C., and ordered to the Avmy Medieal 
School for a course of instruction. 

folinson, Howard H., contract surgeon, relieved from duty at the 
\rmy General Hospital, Washington Barracks, D. C.. and ordered 

» the Army Medical School for a course of instruction. 

Macy, Fred S., contract surgeon, relieved from duty at Fort 
\dams, R. T., and ordered to the Army Medical School, Washington, 
1) (., for a course of instrnetion. 

rhe following contract surgeons have been ordered from the 
‘aces designated to Washington. D. C.. for a course of instruction 
at the Army Medical School: Rukke, Guy V.. Ann Arbor, Mich. : 
Bevan, Ray W., St. Louis; Pillsburv, Ienry Boston: Christie. 
\rthor @.. Clwmer, N. Y.: Gostin, Bernard S.. Macon, Ga.: Bart 

\!, Willlam K., Minneapolis, and King, Fdgar. Van Buren, Ark. 
Hlovan, David D., contract surgeon, relieved from duty at Fort 
milfon, N. Y¥., and temperary duty at Fort Jay, N. Y.. and or 

ito Fort Sehnyler. N. Y.. for duty. 

Stone, Frank V.. dental surgeon. returned to duty at Fort Sai 
iston, Texas, from leave of absence. 





If 
tie 


Navy Changes. 
anges in the Medical Corps, U. S. Navy. for the week ending 
Sentember 29° 1906: 
Pell, W. H. surgeon, to special duty in the Burean of Medicine 
i Sureery, Navy Jrenpartment, Waskineton. D. «€. 
Eruler. J. P.. asst.-surgeor, detached Navy Yard. Washington. 
 ., efe.: to special duty in the Bureau of Medicine and Surgery. 
; Department, Washington, 1. ©. 
Penton, BL oI. surgeon, detached Naval TWospital, Navy Yard 
‘cola, Fla.. to the Tezras. 
‘anvrhorne. C. D.. surgeon, to the Brooklyn. 
Freeman. G. F., P. A. surgeon. to duty Naval Hospital, Dorts- 
th N. A, 
Yebb U. BR. PL A. surgeon, detached Naval Hospital, Portsmouth, 
Tl. to the Rrooklyun. 
Mechys, 1. W.. PL A. surgeon, detached U.S.RLS. Franklin, Navy 
1. Norfolk, Va.. to the Teras. 
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Moore, A. M., surgeon, retired, to Navy Recruiting Station, Mem- 
phis, Tenn. 

Page, J. E., surgeon, to Naval Hospital, Norfolk, Va. 

Tolfree, H. M., P. A. surgeon, detached Naval Hospital, Norfolk, 
Va., to the Connecticut. 

Taylor, Kk. C., asst.-surgeon, detached U.S.R.S. Hancock, Navy 
Yard, New York, N. Y., to duty Naval Hospital, New York. 

Kennie, W. H., asst.-surgeon, detached U.S.RUS. Lancaster, Navy 
yard, League, Island, Ta., to duty Neval Hospital, Pensacola, Mla 

Lovering, P. A., medical inspector, detached from duty as member 
of Naval Medical Examining Board, to duty in command of Navai 
l'ospital, Norfolk, Va. 


Public Health and Marine-Hospital Service. 

List of changes of station and duties of commissioned and nou 
commissoned officers of the Public Health and Marine-IHospital 
Service for the seven days ending Sept. 26, 1906: 

Gassaway, J. IL, surgeon, granted leave of absence for thre: 
days. 

White, J. HL... surgeon, granted leave of absence for seven days 
from Sept. 25, 1906. 

Guiteras, C. M., surgeon, granted leave of absence for one day. 

Wertenbaker, ©. P., surgeon, granted extension of leave of ab 
sence for seven days from Sept. 22. 1206. 

Stimpson, W. C., surgeon, zrauted Jeave of absence for two 
days from Sept. 21, 1906. 

Lavinder, C. H., Pb. A. surgeon, relieved from temporary duty 
at Detroit and directed to proceed to Stapleton, N. Y.. reporting 
to the Medical Officer in Command for duty and assignment to 
quarters. 

Grubbs, S. B., VP. A. surgeon, granted leave of absence for two 
days. 

Ilobdy, W. ©C.. BP. A. surgeon, detailed to represent the Service 
at the semiannual meeting of the California V’ublic Health Asso 
ciation at Sen Jose, Cal., Oct. 10, 1906. 

Ward, W. K., asst.-surgeon, granted leave of absence for seven 
days from Sept. 24, 1906, under the provisions of Paragraph 191 
of the Regulatiens, 

Gibson, L. P., acting asst.-surgeon, granted leave of absence 
for five days. 

James, W. F., acting asst.-surgeon, leave of absence eranted 
without pay to Acting Assistant Surgeon James for fifteen days 
from August 31, 1906, revoked. 

Scott, E. B., pharmacist, granted leave of absence for twenty- 
three days from Aug. 23, 1906, on account of sickness. 

Scott, E. B.. pharmacist, granted leave of absence for twenty- 
four days from Sept. 20, 1906. 

Slough, Charles. pharmacist, relieved from duty at) Honolulu, 
Vv. WE, and directed to proceed to San Francisco, reporting to the 
Medical Officer in Command for duty and assignment to quarters. 

Beck, J. E., pharmacist, relieved from duty at San Francisco. 
and directed to proceed to Honolulu, T. IL.. reporting to Chief 
Quarantine Oificer for duty ard assignment to quarters. 

Iitis, George W.. pharmacist, granted levve of absence for thirty 
days from Sept. 22, 1906. 

Hlall, L. P.. pharmacist, granted leave of absence for seven days 
from Sept. 23, 1906, under Paragraph 210 of the Regulations 


Health Reports. 

The following cases of smallpox, vellow fever. cholera aud plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service during the year ended September 2S, 1906 : 

SMALLPOX— UNITED STATES 

Indiana: South Mend, Sept. 16-22, 1 case. 

Kentucky: Lexington, Sept. &-15, 1 case. 

Louisiana: New Orleans, Sept. 8-15. 7 cases (6 imported). 

Ohio: Cincinnati. Sept. 14-21, 1) case. 

Pennsylvania: Altoowa, Sept. 15-22, 1 case, 1 death. 

SMALLPOX FOREIGN. 

Africa: Cape 'fown, Aug. 4-18. S cases. 

brazil: Bahia. Aug. 11-18. G cases; VPernaiwbueo Aug. 1-15, 3 
Ceaths ; Rio de Janeiro, Aug. 12-Sept. 2, 10 cases. 

Chile: Antofagasta, July 2!-Aug. 12. 3f cases, 4 
Coquimbo, 50 cases, 1 death; VTalcahnana, present. 

india: Bombay, Aug. 14-28, 4 deaths; Caleutta. Aug 
deaths; Karachi. Aug. 12-26, 5 eases, 2 deaths: Madras, Aug. 
‘ deaths. 

tussia: Moscow, Aug. 18-25 
causes; St. Petersburg, Aug. 1 

Siberia : Vladivostok. Juiv 

Spain: 
ceaths, 

‘Turkey : Constantinople, \ug. 26-Sept. 9. 

YELLOW VEVER 

Cuba: Habana, Sept. 27. 2 cases. 

Eeuador: Guavagail, Aug. 1-31, 9 deaths. 

Mexico: Merida, Sept. 2-15, 5 cases. 4 deaths: Tuxtepec, 4 
» deaths: Vera Cruz, 2 cases. 1 death. 

CHOLERA - INSULAR. 

Philippine Islands: Manila. July zs-Aug. 4, 58 cases, 20 deaths: 
Provinces, July 2S8-Aug. 4, T31 cases, 534 deaths. 
CHOLELRA——-FOREIGN, 

14-28. S& deaths: Calcutta, Ane. 417, 8 
Madras, 19 deaths: Rangoon, Ane. 11-18, 1 death 

PLAGUE—INSULAR. 
Hawaii: Honolulu, Aug. PX-25, 1 case. 1 death. 
PLAGUE— FOREIGN, 

Brazil: Rio de Janeiro, Ang. 12-Sept. 2. 8 eases, 4 deaths: Per 
nambueo, Aug. 1-15. 2 deaths 

Eevpt: Alexandria. Aug. 28-29, 2 cases. 4° deaths: Suez. Ane. 
2t-25. 2 deaths. 

india: General, nly 28-Ane. VW 2.22) cases, 167 deaths: Bom 
bay, Ang. 14-98, 61 deaths: Calevtta, Aug. 4-11. 2 deaths: Karachi 
Aug. 12-26. 10 eases, S deaths: Nangoon Ang. 4-18, 205 deaths 

Janan: Formosa, Aue, 10-26, 8 cases, 4 deaths 

Peru: Lima. Aug. 18-25, 7 enses, 4 deaths: Mollendo. 1 ease. 1 


death: Paita, = cases, 2 deaths. 


deaths ; 


es 


iF 
4-17, 





2 cases: Odessa, Aug. 25-Sept. 1,6 
25, 2 enses, 1 death. 

vs-Ang. 4, 1 case 

sarcelona Sept. 1-10. S deaths: Seville, Ang. 1-31, 91 








’ deaths 
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india: Bombay. Aug. 
deaths : 
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COMING EXAMINATIONS. 


GEokGiA Foard of Medical Examiners (Regular), 
October 9. Secretary, E. R. Aathony. Griffin. 

ARKANSAS State Medical Fsamininug Loard, Little Rock, 
‘. Secretary, J. P. Runyan, Little Rock. 

KANSAS State Board of Medical Registration and Examination, 
State House, Tcpeka, October 9. Secretary, F. P. Hatfield, Grenola. 

MICHIGAN State Board of Registration in Medicine, Lansing, Octo- 
ber 9. Secretary, B. D. Harison, Detroit. 

MISSISSIPPI State Board of Health, The Capitol, October 9. Sec- 
retary, J. I’. Hunter, Jackson. 

Districr OF COLUMBIA Board of Medical Supervisors, Washington, 
Gictober 11. Secretary, Geo. C. Ober, Washington. 

NEW JirRSry State Board of Medical Examiners, 
1-17. Secretary, J. W. bennett, Long Branch. 

TEXAS State Board of Medical “xaminers, Houston, October 16-18. 
Secretary, 'T. T. Jackson, San Antonio. 

FLORIDA Board of Medical Examiners (Regular), Jacksonville, 
ectober 17-18. Secretary, J. D. Fernandez, Jacksonville. 

ILLINOIS State Board of Health, Great Northern Hotel, 
October 17-19. Secretary, J. A. Egan, Springfield. 

LOUISIANA State Board cf Medical Examiners, New Orleans, Octo- 
ber 19-20. Secretary, F. A. Larue, New Orleans. 

Kentucky State Board of Health, Louisville, 
tary, J. N. MeCormack, Bowling Green. 

INDIANA Board of Medical Registration and Examination, 
apolis, October 23-25. Secretary, W. T. Gott, Indianapolis. 


Capitol, Atianta, 


October 


‘Trenton, October 


Chicago, 


October 23. Secre- 


Indian- 


Nebraska May Report.—Dr. George H. Brash, secretary of 
the Nebraska State Board of Health, reports the written exam- 
ination, held at Lincoln, May 29-30, 1906. The number of sub- 
jects examined in was 8; total number of questions asked, 80; 
percentage required to pass, 75. The total number of candi- 
dates examined was 49, of whom 36 passed and 13 failed. 
‘Twenty-eight reciprocal licenses were granted. The following 
colleges were represented: 

Year Per 
Grad. Cent. 
Med, and Surg., Chicago. . (1906) 87.2 
Central Med. Coll., St. Joseph 90% 78.3 
American Med. Coll., St. Louis ( 3) 79.3 
St. Louis University (Marion-Sims-Beaumont Med. Coll.) (1896) 


78.5. 
Lincoln Med. Coll. (1906) 75.1, 77.8, 81.7, 84.7 
University of Nebraska (1906) 81, 83.8, 84, 85.2, 92.2, 94.2 
Creighton Med. Coll, (1905) 77.6; (1906) 76.2, 76.38, 16.4, 76.5, 
76.7, 79, 79.7%, roe 80.2, 80.5, 80.6, 80.7, 82.2, 82.5, 83, 84, 
85.6, 85.6, 85.7, 86.2, 89.5. 


PASSED. 
College. 
Bennett College, Eclee. 


Central Med. Coll. 
Creighton Med. Coll. 
72.2, 72.6, 73.8. 
University of Nebraska (1905) 50.5, 

LICENSED THROUGH RECIPROCITY. 

Year Reciprocity 

Grad. with. 
(1905) Illinois 


(1905) 
62.1, 70.5 


College. 
Northwestern University 
Hahnemann Med. Coll., Chicago ’ de Iowa 
IIahnemann Med. Coll., Chicago 1904) Illinois 
Chicago Homeopathic Med. Coll. lowu 
Rush Med. Coll. Illinois 
Bennett Coll. Eclec. Med. and Surg., Illinois 
Jenner Med. Coll., Chicago Illinois 
American Coll. of Med. and Surg. Illinois 
Hering Med. Coll. Nliinois 
Illinois Med. Coll. Illino!ls 
University of Iowa Iowa 
Sioux City Coll. of Med. lowa 
College of P. and S., Baltimore Iowa 
Barnes Med. Coll. Illinois 
Ensworth Central Med. Coll. Kansas 
Creighton Med. Coll. _ lowa 
LineolIn Med. Coll. Kansas 
Cincinnati Coll. of Med. lowa 
Omaha Med. Coll. Towa 
University of Pennsylvania Towa 
Meharry Med. Coll. Kentucky 
Trinity University, Michigan 

Michigan June Report.—Dr. B. PD. Harison, secretary of the 
Michigan State Board of Registration in Medicine, reports the 
written examination, held at Ann Arbor, June 12-14, 1906. 
The number of subjects examined in was 14; total number of 
questions asked, 100; percentage required to pass, 75. The 
total number of candidates examined was 71, of whom 68 
passed and 3 failed. The following colleges were represented: 

PASSED. Year Ter 

Coliege. Grad. Cent. 
Tloward go gd ct ae 
A ‘ican Med. Miss. C ? - (is _ 85.4 
clapseaniee of Michigan, (1889) 88.8; (1904) 84.5, 87; (1905) 8&5, 

87.7, 90.7; (1906) RD 5, 84.3, 86.8, 87, 87.6, 88, 88.1, 88.2, 

88.4. 884, 88.6, 88.6, 88.8, 89.8, 89.4, 89.6, 89.6, 89.8, 89.9, 

89.9 89.9, 90.3. 90.4, 90.5, 90.7, 91.3, 91.8, 92.2, 

92.3) 92, 98.1, 95, 97. 


(1893 3), 


and Surg. 
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University of Michigan, Homeo. Dept. 7 ’ ‘ ‘ 
84.7, 86.9, 86.9, 87.1, 87.3, 88.5, 88, 90.2. in 84: 
Grand Rapids ‘Med. MEO: 5. scale Oa GARenaee Raced (1906) ro 90.3, 
Saginaw Valley Med. Coll. (1901) 
Detroit NRE E OR EN oo oi'e0) 9:0. o's, operand i cvaceemcacaee oon (1903) 
University of Missouri 
Dartmouth Med. Coll. 
New York Homeo. Med. 
Miami Med. Coll. 
Jefferson Med. Coll. 
Trinity Med. Coll., 
Neoyal University, 


(1906) 79. 


Coll. 


(1901) 


Chicago Med. Coll.* 

Meharry Med. Coll. (1905) 

McGill University, Montreal (1897) 
* Now the Northwestern University Medical School. 


(1872) 





Society Proceedings 


COMING MEETINGS. 


Colorado State Medical Society, Denver, Denver, Oct. 
Delaware Staite Medical Society, Wilmington, Oct. 9. 
Medical Society of Virginia, Charlottesville, Oct. 9-11. 
Kentucky State Medical Association, Owensboro, Oct. 
Vermont State Medical Socicty, Barre, Oct. 11-12. 
American Asscciation of Railway Surgeons, Chicago, Oct. 17-19. 
Mississippi Valley Medical Association, Hot Springs, Ark., Noy. 7S 
Southern Surg. and Gyn. Assn., Baltimore, Dec. 11-13. 

American Public Health Assn., Mexico City, Dec. 3-7. 


9-11. 


10-12. 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS. 


Annual Meeting, held at Cincinnati, 
Sept. 20-22, 1906. 


(Continued from page 1045 


Nineteenth 


Peritoneal Adhesions. 


Dr. Ropert T. Morris, New York City, mentioned as favorite 
fields for chronic peritoneal adhesions the region of the cecum 
and appendix, the gall bladder, the sigmoid region, and pelvis. 
The greatest amount of disturbance calling for attention on 
the part of the surgeon comes from the region of the gall 
bladder, because the organs in this region are more movable 
than those elsewhere, such as the liver and diaphragm, which 
move with every inspiration and pull on the adhesions and 
the stomach, which is moving constantly. Next in the order 
of importance is the group of adhesions in the region of the 
cecum and appendix. Adhesions in the pelvic region, which, 
although extremely common, do not call for so much interfer 
ence on the part of the surgeon as do the other groups of ai 
hesions, for the reason that the viscera involved rest on the 
pelvie floor, and are subject to such constant and varyine 
degrees of friction. Adhesions about the sigmoid give rise ‘o 
comparatively little disturbance. 

As to treatment, there are certain instances that do not al! 
for much surgical attention. In these cases the minor ps) 
choses should be ruled out. As to the method of treating these 
cases, he first began by simply separating them. He tried ru!) 
bing them with oil for a while, without getting marked 1 
sults; then he followed the plan of filling the peritoneal cavity 
with saline solution after operation. 
satisfactorily, 
idly. 

He then adopted the method of using the aristol film, becau-: 
he noticed that when raw peritoneal surfaces are exposed | 
the air there is a tendency for a lymph coagulum to form. 
insoluble material like aristol offers a mechanical obstacle | 
readhesion at that point. The tri-iodid of thymol offers | 
best mechanical protection. It makes a smooth coagulum wi!’ 
the lymph and remains for a long time. In rabbits it was sti’! 
present after a year. The Cargile membrane prevents the 1 
currence of adhesions very regularly, although not complete! 
sometimes. Sometimes the surgeon may have to repeat t! 
operation. Dr, Morris expressed himself as unwilling to sta’: 
which is the better of the two, the Cargile membrane or t! 
aristol film. Both are distinctly valuable in their pro} 
places. 


But this was not who!l\ 
beeause the salt solution is absorbed too rap 
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Porro Cesarean Section for Pregnancy, with Complicating 
Fibroids. 

James F. Batpwin, of Columbus, Ohio, said statistics 

that in eases of pregnancy complicated with fibroids, un- 

‘he latter are so small as to be negligible, a maternal 

yortality of over 30 per cent., and a fetal mortality of prob- 

50 per cent., is obtained. Porro Cesarean section, with 

or surroundings and competent operator, should give a 

vv iternal mortality of only about 5 per cent., and practically 

yo fetal mortality whatever. Hence this operation should be 
viformly advised in this class of cases. 


Uterine Fibroids Complicating Pregnancy. 


i: Marcus RosENWASSER, of Cleveland, Ohio, said the 
report of eases of uterine fibroids obstructing delivery, 
i», which the lives of mother and child were seriously en- 
Janeered in the effort to deliver by the natural channel, justi- 
«| operators in reporting the cases relieved by Cesarean sec- 
tion for the purpose of establishing the latter as a safer and 
tier method of saving both lives. The report of a Porro 
(.-arean section successfully terminated was made as an ad- 
\iiional contribution to papers previously read before the 
sociation and published in its transactions of 1896 and 1899. 
i), this ease the pelvis was obstructed by an immovable sub- 
i ritoneal fibroid located in the posterior wall of the lower 
uterine segment. The operation had been planned for the 
onset of Jabor at term, but owing to rupture of membranes and 
prolipse of cord, became an emergency operation at the be- 
vjoning of the ninth month. Mother and child were saved. 


DISCUSSION. 


ie i. Gustav ZInKE, Cincinnati, Ohio, delivered two women 
iy whom tumor was discovered after delivery. The tumors 
vcore intramural, very small, one the size of a walnut, the other 
the size of a hen’s egg. The first case he saw was one of inter- 
stitial fibroids which implicated the intrauterine wall. It had 
ieon in the hands of a midwife, and when she failed to deliver 
tle woman a physician was called in to assist. This was twelve 
vears ago. As it was impossible to effect delivery in the usual 
manner, Dr. Zinke was called in and did a Cesarean section. 
The fetus had been dead for some time, and the woman died 
\ithin forty-eight hours of sepsis. Where pregnancy is far ad- 
vaneed and a fibroid tumor is recognized, it is an extreme 
~ource of danger to the woman, especially if the tumor is sub- 
peritoneal. He thinks Cesarean section gave the woman as 
well as the child the best chance for their lives. 

De. Oscar H. Errrecut, St. Louis, Mo., mentioned a case of 
libroid tumor complicating pregnancy at the fourth month. It 
vas subperitoneal, and situated in the anterior uterine wall. 
Il removed the tumor, and the woman went on to full term. 

Dx. Ropert T. Morris, New York, operated for the removal 
ota subperitoneal fibroid at the fifth month of pregnancy in a 
jitient who was having a miscarriage. He operated with a 
desperate chance of trying to save the child. The patient was 
early 50 years of age, her only pregnancy, and a great deal 
depended on the birth of the child in the family. The labor 
pains ceased after he had removed a fibroid about as large as 
lis fist; she went on to full term and was delivered of a liv- 
Ine child. 

De. Epwarp J. Inn, of Newark, N. J., did not think that 
every woman who has fibroids ought to have the uterus re- 
Moved or a Cesarean section done. The indication should be 
‘rivn elosely, Tf there is obstruction in labor, then operation 
licated. He has only once done a Cesarean section for 
fihroids 
Josep Prick, of Philadelphia, said that these eases, 
recognized early, particularly cases of pedunculated 
\s, if they fall into the hands of skilful operators, can be 
operated on and the fibroids removed, the patients going on to 
‘rm. and without premature deliveries or abortions. 
VREDERICK BLUME, of Pittsburg, cited a case in which 
\v dil a supravaginal hysterectomy for a fibroid tumor com- 
lieating pregnancy. He mentioned one case in which there was 
ir an inch above the umbilicus, fluctuating. the size of a 
months’ pregnancy, and simulating an ovarian cyst. He 
‘ed and found that it was the uterus, seven months ad- 


filyy 


+} 
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vanced in pregnancy, and the other was a fibroid tumor pro- 
jecting into the pelvis. He sewed up the wound and subse- 
quently delivered her of a nine-pound child, but took the lib- 
erty of removing the uterus, as she was 45 years of age. It 
was a breech presentation. The child was dead. The woman, 
however, got along very well. This case shows that fibroid 
tumors do not disappear after delivery. In this case the tumor 
grew in six months to such an extent that it became necessary 
to do a supravaginal hysterectomy. He does not advocate that 
any woman who has a fibroid complicating pregnancy should 
undergo a Cesarean section. 

Dr. Huco O. Panrzer, of Indianapolis, cited a number of 
cases of fibroid tumors complicating pregnancy. He was 
called to see the first ten days after the woman had given birth 
to a child. She had developed fever, and at this time was 
passing a fibroid which had become gangrenous. In a sec- 
ond instance he was called to deliver a woman who had been 
in labor forty-eight hours. A large tumor was found located 
at the fundus, and within four days this tumor sloughed away. 
In the first case the sloughing fibroid was removed with for- 
ceps; the patient made a good recovery, and has since again 
become pregnant. In the second case the tumor gave evidence 
of sloughing on the third day after delivery, and within twenty- 
four hours he operated per vaginam, removed the fibroid, and 
the weman made a good recovery. 

Dr. J. Henry Carstens, of Detroit, Mich., said that if a 
small fibroid is found in the*cervix which causes symptoms, it 
can be removed per vaginam when the woman is pregnant, 
which will save her a severe labor. If the fibroid is a large one 
and situated higher up, and there is likelihood of its interfer- 
ence with labor, the tumor should be removed whether the 
woman is three or six months pregnant, thus saving her 
future trouble. If the uterus contains multiple fibroids and 
there is good reason to suspect considerable trouble on ac- 
count of their interference with pregnancy, it is well to do 
either an abdominal or supravaginal hysterectomy, according 
to the nature of the case. If a Cesarean section is required 
and there is a very large fibroid to deal with, the fibroid should 
be removed and the uterus saved. 


Abdominal Section for Trauma of Uterus. 

Dr. CwarRLtes E. Conepon. of Buffalo, N. Y., related a case 
in which there was puncture of the non-puerperal uterus, with 
prolapse of the bowel; violent seizure and tearing away of six- 
teen inches of gut. Abdominal section, with intestinal an- 
astomosis, was resorted to promptly, and the uterine lacera- 
tion repaired and followed by recovery of the patient. 


DISCUSSION, 


Dr. Epwtn WALKER, of Evansville, Ind., reported a case of 
rupture of the uterus with prolapse of the intestine. The 
woman had aborted at about the fourth month, and he was 
called to deliver the placenta. He used the uterine auger, 
with which he brought away the placenta, and before he 
realized it he had quite a large mass, which he found to be 
the intestine. A handful of intestine was presenting at the 
vulva. Dr. Walker replaced it in the vagina, applied a tight 
binder, removed the woman to a hospital, opened the abdomen, 
and found that thirty-one inches, with mesentery, were torn 
away. He resected the intestine, used 1» Murphy button, did 
not employ any sutures in the uterus, as the parts fell together 
so well, then closed the abdomen, and the patient made a good 
recovery. He also mentioned a case in which the uterus was 
punctured during a curettement. 

Dr. Rurus B. HAtt, of Cincinnati, believes that perforation 
of the uterus is more frequent than most men are willing to 
admit, especially in producing abortion. He’ does not believe 
that prolapse of the intestine is frequent in perforation of the 
uterus, He had an experience a few years ago that impressed 
on his mind forcibly that these cases run in groups. Within 
eight days he had five patients with perforated uteri who had 
produced abortions on themselves. These patients were suffer- 
ing with various stages of infection. All of them were treated, 
when there was pus present, with vaginal section, and the pus 
emptied. Three patients recovered and two died. 








1128 
Dre James Fk. Batpwin, of Columbus. related a case of 
punctured uterus, the result of an attempted abortion. There 


was an enormous amount of pus discharged through the vagina, 
and the woman promptly recovered. 

Dr. WartreR B. Dorserr, of St. Louis, Mo.. said the cases 
of rupture or perforation of the uterus should be classified. If 
asked to attend a case in which there was perforation of the 
uterus, produced by an abortionist, he would not hesitate to 
He has operated on three such cases, cleaning out the 
pus which was present, and putting in vaginal drainage. He 
recalled one case of rupture of the uterus in labor in which 
The intestine was pushed back and the 


operate, 


nothing was done. 
woman made a very good recovery. 

Dr. Joun YounG Brown, of St. Louis, said that in spite of 
the teachings of military surgeons, civil surgeons were be- 
sinning to realize the importance of penetrating wounds of the 
abdomen. It did not matter whether the penetration was 
caused by the curette, bullet, or by stab wound, the consensus 
that all wounds 


of opinion among civil such 


should be explored. 


surgeons is 

(To be continued.) 

ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES. 

tanuval Meeting, held in Buffalo, N.Y... 
Sept. 11-14, 1906.) 

(Concluded from page 1047.) 


Fifteenth 


Technic of the Yellow-Fever Campaign. 

Assistant’ Surckon Winuram ©, Recker, U.S.P.IL& M.-L. 
Service, who was on duty in New Orleans last year during 
the yellow-fever epidemic and conducted a campaign against 
the disease in that plaee which was successful, although in his 
labors he contracted the yellow himself, deseribed in 
detail the methods for suppression of an epidemic of yellow 
fever, which are based entirely on the mosquito dogma. 


fever 


The three basie principles are that vellow fever is transmit- 
ted only by the Stegomyia calopus and not Stegomyia fasciatia, 
as has been commonly believed; that this mosquito is infected 
only by biting a yellow-fever patient during the first three days 
of the disease,and that the mosquito can not transmit the infee- 
tion until a period of from 12 to 20 days (usually 14) has 
eiapsed. The fundamental object, therefore, of such a e¢am- 
paign is to prevent the breeding of the stegomyia, to locate 
and to isolate all persons with yellow fever or with suspicious 
fever as early as possible in the disease to prevent the stego- 
myia from biting them and thereby beeoming infected, and 
finally to destroy all infected stegomyia. 

Steqomyia calopus is a domestic mosquito that breeds around 
human habitations. Cisterns, rain barrels or places where there 
is fresh, clean water are the preferred breeding places. In 
default of such places, however, it may deposit its eggs in 
foul or water. 
in its attacks on the humeun subject. 
Only the 
mosquitoes bite only in daytime. but the 


The mosquito is sly and persistent 
It bites preferably just 
The young 
bite inva 


stagnant 


above the shoe tops. female bites. 
adults 
darkened room or at night 

Dr. Rucker described in detail the supplies necessary for the 
attacks on stegomvia in its breeding places, the materials 
necessary for sereening, ete. and the technic of this procedure, 
Phe location ef those sick with fevers is not easy. The igno- 
rant are prene to hive their sick in orcer that they may not be 
sent to the hospital cr that their places of business may not 
similar manner to 
avoid fmigation of their premises and notoriety. It 
sary, therefore, that 


surveillance. 


be closed, while the better class act ina 
is neces 
the people of an infected citv be kept 
such 


under eonstant 


cases must be the family physician, 


The main support in all 
Cases should be reporte: 
early, as a patient is infective to mosquitoes only during the 
During this period the patient 
shoul! be sereened. or in other words, the mosquito should be 


first three days of the disease, 


protected from the patient, 
tion of the room and the surrounding premises is made. The offi- 
cer should not treat nor offer advice regarding the treatment 
The axiom of the service is: “The patient belongs 
to his physician, the house belongs to the sanitary officer.” 


\fter screening the room, fumiga- 


of patients. 
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The sick are not isolated after the preliminary fumigatioy - 
they may receive visitors, but they are protected from mm. 
quitoes. Funerals may be public. Business is not suspend 
but places of public congregation are closed at night. Po 
sons entering an infected town are obliged to give their na) 
and city addresses to the division of train inspection, Tho 
are then inspected daily for five days. Persons leaving 
‘ity should be required to obtain health certifieates from 
sanitary bureau, 


DISCUSSION. 

Dr. CHARLES P. WERTENBAKER, U.S.P.LL&M-H. Serviee, Nivy 
York, said that every military surgeon may at some time | 
confronted by the problem of suppressing an outbreak of yo! 
low fever, and he will then fully appreciate the detailed infor. 
mation such as has been furnished, 

Capr. 8. C. Sranton, HLN.G., presented a resolution that 
copies of Dr. Rucker’s paper be sent to the surgeons general 
of the various services, recommending that the article be dis 
tributed as a governmental publication, and that a copy of 
the resolution be forwarded to the surgeon general U.S.PIT.d 
M.-ILS. The resolution was unanimously adopted, 


Economical Consumptive Sanatoria. 


SurGeON Paui M. Carrineton, U.S.P.LL& ML-HE Service, sie 
gested an economical plan for consumptive sanatoria, with a 
description of a new tent house, proposed by himself and the 
architect, J. Ross Thomas, of the same service, which was read 
in the absence of the authors by Dr. Rucker. The authors 
appreciated the tendency in the past toward constructing © 
pensive sanatoria, with costly systems of heating and ventilat 
ing, and appreciated also, incidentally, the liability of legisla 
tive bodies to make niggardly appropriations for such pi 
For this reason they have evolved a scheme for tent 
have sunshine or shadow at any time of day, inside or outside 
of his room. Each tent is 12 by 14 feet in area, and is in 
‘ended to house two persons. The ceiling is 9 feet high, ani 
the sides are closed for half that distance. The heat is fi 
nished by a small iron stove. The colony of tent houses his. 
ef course, its administrative building, mess hall, ete., and the 
authors claun for the scheme, which is now in operation «it 
Fort Stanton, N. M., the advantages of convenience of gron 
ing. fiexibility, isolation and economy. 


poses, 


Sanitary Questions in the Navy. 


MepicaAL Direcror MANLY JI. Simmons, U.S.N., In itis 
paper, entitled “The Medical and Sanitary Questions Met in 
Everday Life on a Cruising Ship in the Navy,” pointed our 
the difference between the soldiers of the old Navy and the 
new, the great divergence in the duties from the old days. 
when the sailors were needed to handle sails, and the present 
time, when machinery is in use for practically all purpes:- 
lle spoke of the great difficulty in keeping modern ships | 
clean and sanitary condition, on account of the complexity f 
construction, and mentioned the changes desirable from a satii 
fary point of view, and the manner in which the varic 
‘mergencies aboard the modern cruising ship have been met 

Resuscitation of Persons Apparently Drowned. 

ASSISTANT SurceON JouwN W. Trask. U.S.P.H & M.-H. 
ive, prepared a paper, read by Dr. Rucker, reporting to 
cases of prolonged submergence under water in) which i! 
patients, after 23 and 30 minutes’ submergence, respective! 
were resuscitated by continuation of artificial respiration for 
nearly two hours, From = these the author urges 
practice of persistence in artificial respiration for at least | 
hours, in all cases of the apparently drowned before hoy 


Gnses 


abandoned, especially when the known submersion has |) 
whereby the patient 1 


less than 30 minutes or when the time of the submersion: 


houses, inexpensively constructed, 


in doubt. 
Portable Rations for Soldiers. 

Masor Louis Livingston SEAMAN, U.S.V.E., read a pa} 
on “\ Portable Ration for Soldiers in Battle and on the Vic! 
which originally appeared in THE JouRNAL, May 26, 1906, pace 
1606, and to which he had added a number of observations 








you. XLVI. 
NuMBER 34. 


.sagested by his later experiences in Africa, concerning the 
advisability of an increase in the ration of sugar, and the sus- 
ining properties of the raisin. 


DISCUSSION. 


Cot. W. Grant McPuerson, R.A.M.C., took exception to Dr, 
<eoman’s remarks in regard to the absence of enteric disease 
in the Japanese army. Ina recent conversation with a Japan- 
ese officer, said he, he had been informed that there were 
27,000 eases of dysentery and typhoid fever during the Russo- 
Japanese war, with 4,000 deaths from enteric fever alone. He 
did not agree with the optimistic views of the author and 
obiected to the diet suggested, for the reason that in sum- 
mer it fermented and in winter it froze. 

Dr. Harorp D. CorsusteR, Denver, spoke of the racial char- 
icteristies of the components of armies, which must be con- 
sidered in the diet of all bodies of troops. An army should 
have a broad diet list on this account. He attached especial 
value to the use of bacon. 

\ason W. H. W. Erricott, Indian Medical Service, gave his 
experience regarding the diet of troons, especially in the trop- 
is He eonsidered smoked and jerked meats of great value. 

linet.-Cot, NATHAN S. JARvIS, N.G..N.Y., agreed with the 
essayist in the necessity for sugar in the diet of the soldier, 
ind spoke of his experience while in the United States service, 
ven maple sugar and raisins proved especially valuable to the 
soldier in long marches over arid plains. 

Dr. WitttaM C. Rucker, U.S.P.H.&M.-H. Service, stated his 
ielief that diet was only the predisposing factor in the causa- 
tion of beriberi, but had nothing to do with its causation. 

\iasor Froyp §. Creco, N.G.,.N.Y., doubted the disappear- 
ince of beriberi, which the author claimed, and asserted that 
the acute symptoms disappeared, but that a modified form 
remained, which had its manifestation in the neuritis and 
psychoses, which are fast filling up our asylums, penitentiaries 
id aimshouses. 


Entertainment. 


lhe entertainment provided for the association included a 


reception at the Lafayette Hotel on Tuesday evening, a 
luncheon given by Dr. Lucien Howe, on behalf of the Buffalo 
\cademy of Medicine, at his residence on Wednesday noon; a 
reception at the Buffalo Club, of which Dr. Roswell Park is 
president, on Wednesday evening; an excursion on the United 
States revenue cutter Morrill down the Niagara River to 
Nisgara Falls; a trolley excursion down the Canadian side, 
elurning through the gorge, and a luncheon at Niagara Falls, 

\. Y. The ladies were given luncheons at the various country 
_ Clubs, automobile rides, receptions, ete. 


BRITISH MEDICAL ASSOCIATION. 


Ni ‘y-fourth Annual Meeting, held in Toronto, Ontario, 
Aug. 21-25, 1906. 
(Continied from page 1048.) 
SECTION OF SURGERY. 

he introduction, Srr Hector C. Cameron, M.D., the chair- 
acknowledged the great and daily increasing debt that 
rv owes to those on the western side of the Atlantic, and 
| forward with keen anticipation to the benefits to accrue 
intercourse with the Canadian and American surgeons 
t. 

Prostatectomy. 

Grorcge A. BineiAM, Toronto, in his introduction of the 
‘sion on prostatectomy gave a description of the micro- 

structure of the gland, showing that it lacks a true 
le and that definite lobes are absent. Embryologically, 
prostate has been shown to be purely sexual in origin. 
pathologie changes in hypertrophy were then taken up to 
the relationship of the newly formed tissues to the re- 
ler of the gland. If the modern prostatie enucleation is 
rmed through the outer part of the gland, a portion of 
rostate is left behind. In discussion of the treatment, he 
ioned three classes of cases: The early cases, where the 
-ymptom is obstruction. In these enucleation is advised 
‘atheter life as an alternative: the very late cases, in 
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which permanent drainage or Bottini’s operation is advised; 
and the interme:liate cases, in which enucleation should be per- 
formed. The author holds that neither the perineal nor the 
suprapubic operation meets all indications. 


Ascites, 


Mr. Sinciair Wire, F.R.C.S., Sheffield, in introducing the 
(liseussion on ascites, stated that ascitic effusion was largely 
passive and directly due to interference with the passage of 
blood through the hepatie terminals of the portal vein. Pro- 
liferation with subsequent contraction of the tissues forming 
the framework of the liver is the principal cause of obstruc- 
tion. It may be supplemented by thrombosis of the portal 
vein and by defects in the general circulation. In cirrhosis of 
the liver about 50 per cent. of the cases progress to a fatal 
issue without ascites, and its absence is explained in these 
cases by the enlargement of the normal anastomotic vessels 
connecting the systemic and portal veins and by the develop- 
ment of new anastomoses in adhesions formed between the 
viscera drained by the portal vein and the abdominal walls. 
The value of drainage as an adjunct to operations is beyond 
dispute. Epiplopexy is contraindicated when any of the im- 
portant viscera of the body are defective. It should in all 
cases be preceded by one.or more tappings. Details of the 
operation vary, but omental fixation is the most important 
step. The pathologie changes in the liver are permanent and. 
therefore, incurable, but the ascitic phenomenon is capable of 
heing arrested and the life of the patient prolonged by the 
operation. 

Duodenal Ulcer. 


Dr. WittiAM J. Mayo, Rochester, Minn., in his paper, en- 
titled “Surgical Treatment of Ulcer of the Duodenum.” de- 
clared that in all chronic ulcers of the stomach and duodenum 
40 per cent. are situated in the duodenum alone or in connec- 
tion with the stomach, and that 50 per cent. of all chronic in- 
durated ulcers are also so situated. He then discussed ulcer 
and its surgical treatment. He thought that gastrojejunos- 
tomy has the largest field of usefulness. and excision may 
sonietimes be resorted to. 


Acute Septic Peritonitis. 

Mr. CrrarRtes Joun Bonn, F.R.C.S., Leicester, introduced the 
discussion on “Acute Septic Peritonitis.’” He spoke of the 
great importance of the diaphragmatic portion of the peri- 
toneum and the peculiar sensitiveness of that portion which 
covers the small intestines. He deseribed the wav in which 
the peritoneum reacts to infection and the protection of the 
endothelial laver by the formation of a fibrinous deposit. 
Chemical peritonitis is not seen clinically. Peritonitis accom- 
panying the intraperitoneal extravasation of blood is generally 
due to the Staphylococens albus. Gonococeal peritonitis is not 
hichly virulent. In ruptured gastric and duodenal ulcer the 
infection is not highly virulent, but the necessity for immedi- 
ate operation is most urgent. The infection may frequently 
be arrested by irrigation, with or without drainage. Septic 
peritonitis is due to infection from the alimentary eanal below 
the duodenum. The frequent and early migration into the 
peritoneum of the Staphylococcus albus in septic peritonitis, 
acts beneficially by stimulating the phagoeyvtosis, and has an 
important bearing on treatment and the question of irrigation, 

Peritonitis due to streptococcus infection is highly virulent 
and generally fatal. Pneumococeal peritonitis is frequent in 
female children and is present in primary and secondary varie- 
ties. The naked-eve observations, the character of the exudate 
and the appearance of the inflamed membrane are especially 
imporiant in this variety of the disease. He next discussed 
the treatment by drugs, morphin and purgatives, by serum and 
spoke of the urgent need of a_ polyvalent anti-bacillus 
coli serum. In consilering the surgical treatment, he dwelt 
especially on the importance of respecting the diaphragmatic 
area, and the risk of removing phagoevtes by indiscriminate 
irrigation, and stated that the prime object is to attack the 
primary focus of invasion and arrest further infeetion. 

The next point is the treatment of peritoneal cavity. In 
cases of moderate severity he considers the safest course to 
be tne treatment of the primary focus by dry sponging or 
loeal irrigation and drainage, combined with the least amount 
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of interference with the general cavity, unless collections of 
Hiehly 
streptococeal infection may require free irrigation 
With even partial evisceration. 


fluid exudate in the pelvis or loins require drainage. 
virnlent 
The cases of slight virulence 
are treated best by free irrigation, either with or without sub- 
sequent drainage. 

that 


contains 


He concludes irrigation is beneficial where the peri- 
foreign material, capable of removal by 
flushing, but that it is harmful in eases of fibrinous sticky 
exudate and when used to wash away a turbid exudate con- 
taining active phagocytes or when instrumental in spreading 
infection. Free drainage or tamponade is essential in the 
treatment of local necrosis of the bowel, or when 
treatment of the primary focus of the invasion must be neces- 
sarily incomplete. It is generally harmful in the upper peri- 
toneal area unless this is primarily infected. In the area of 
the small intestine it is of very little use. It is most fre- 
quently used in the lateral areas and in the pelvic basin. The 
efficiency of peritoneal drainage depends on the integrity of the 
endothelium in the area drained. 
(To be continued.) 


toneum 


abscesses, 
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Treatment of Ulcer of the Cornea. 

Dr. Epwarp Stieren, Pittsburg, does not believe that cau- 
terization or stimulation of the ulcer should be thought of in 
the early stages of a corneal ulcer; and it is a question in his 
mind whether the employment of eserin or pilocarpin ever 
preserves an iris from prolapsing into a marginal ulcer, when 
it perforates and is accompanied with a sudden gush of the aque- 
ous humor. He is also confident that too frequent cleansing of 
the eve has an untoward effect on the reconstructive process of 
this delicate structure. His plan of treatment is as follows: 

Firsi, flushing liberally with saturated borie acid solution; 
second, filling the sac and keeping the lids covered with bi- 
chlorid of mereury ointment, in order to keep the sac as asep- 
tie as possible; third, aiding the cornea in its recuperative 
process by atrophinizing the eyes, covering them with a cot- 
ton dressing, and keeping the patient in a moderately darkened 
room. Dionin dusted under the lower lid after the eye has 
been cleansed and before the bichlorid ointment has been used, 
causes the ulcer to heal more rapidly and renders the patient 
more comfortable. Indolent ulcers and those showing a ten- 
dency to spread are best treated with light applications of 
tincture of iodin, After using this agent the healed ulcer will 
show a sear less dense than when stronger chemical agents 
have been used. Dr. Stieren uses the cautery only in cases of 
corneal abscess. The liberation of pus caused by the cauter- 
ization relieves the excruciating pain usually present. Cases 
of ulceration of the cornea occurring in gonorrheal ophthalmia 
or in ophthalmia neonatorum demand especial attention, In 
such cases it is impossible to obtain even a moderate degree of 
cleanliness or asepsis of the conjunctival sac. The newer 
silver salts, although they may not be efficient bactericidal 
agents, are of value as protective and cleansing agents in 
gonorrheal ophthalmia. The opacities after their use are 
less dense than when strong cauterizing agents have been 
used, 

Endogenous Infections. 

Dr. Howarp F. HANsEtL, Philadelphia, said that there are 
two groups of endogenous infections: intestinal intoxication 
and metabolic autointoxication. Endogenous ocular diseases 
are those which are caused by a poison created within the 
body in an organ other than the eye, and conveyed to the eye 
from the affected organ by means of the circulatory or lym- 
phatie systems. They are distinct and separate diseases from 
those which involve the eye caused by germs or poisons ac- 
quired from sources without the body, or ectogenous diseases. 
A third class might be made of those which are partly ectogen- 
ous and possibly endogenous in causation. <A_ distinction 
should also be made between autointoxication and metastasis. 
The former is a lesion induced in a distant organ by an agent 
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created at the original site of the disease; the latter, a coy 
veyance to a distant organ of one or more of the elemen‘: 
that made up the original disease. Endogenous infection 

the eye usually starts in the uveal coat, either as a minut, 
thrombosis or as a microscopic collection of bacteria. Next i; 
frequency to the choroid is probably the retina, and finally 


lhe vitreous and the aqueous, 


New Procedure for Treating a Prolapse of Iris, 

Dr. Epwarp B. Hecker, Pittsburg, said that in a case with 
simple prolapse of the iris he renders the eye aseptic and 
instills eserin three times, at intervals of ten minutes.  IJe 
then waits ten minutes, and then snips off the iris close to th« 
cornea. He uses a horn spatula, shaved down to a millimeter 
in width, or thereabouts, depending on the size of the cornea! 
wound, He introduces the spatula into the wound, with its 
long axis parallel to the long axis of the wound; then gives 
it a slight twist, being careful to allow the iris to withdraw 
itself gradually from the corneal wound. The lips of the . 
wound will then come close together. <A light pressure band- 
age is then applied. The action of eserin is continued, and 
the pupil 1s drawn back to its original position. A good result 
is secured. Sometimes Dr. Heckel has undertaken the proced- 
ure without the use of eserin. The results were sometimes 
good and sometimes not. . 


What Is the Safest Operation for Cataract? 

Dr. WENDELL Reser, Philadelphia, considers that operation 
the best which insures the greatest safety to the patient. He 
is convinced that preliminary iridectomy offers the greatest 
chance of success. So many patients and their family phy 
sicians oppose this method, however, that he has made an in- 
vesligation of the views of the majority of the American 
operators. He sent circular letters to 160 of these, asking in 
what conditions they perform preliminary iridectomy, and 
whether they would do so in a patient who had already lost 
the sight of one eye. Dr. Reber thinks that one should be 
governed by the cause of the condition, Those who oppose 
preliminary iridectomy do so because the cosmetic effect is 
poorer; it produces more traumatism; the patient’s vision is 
poorer afterward; it requires a longer time to perform; there 
is more dazzling afterward; the vitreous is not so well re- 
tained, and it is not justifiable to subject a patient twice to 
the risk of infection. The argument for extraction with 
iridectomy i3 that it does not require so large an_ incision; 
capsuiotomy is more readily done; delivery of the lens is 
easier; fewer secondary operations are necessary; iris prolapse 
is rare; any glaucomiec tendency during the healing may be 
forestalled; there is less confinement to bed, and less hemor- 
rhage. The argument against two operations are that thre 
is increased risk in opening the eye twice; one must cut 
through the sear tissue of the first operation; patients do not 
care to go through a second operation; the chances of success 
are no better with a preliminary operation entailing need!ess 
mutilation, and it wastes the patient’s time. The author then 
gives a list of 14 arguments for preliminary iridectomy. Dr. 
Reber thinks that a procedure that facilitates not only the 
diagnosis of cataract, but still more the most important parts 
of the operation on it, seems to merit the preference to othicr 
methods. Extraction of cataract is never simpler, easier or 
more durable than when performed on an eye in which the 
iridectomy has been previously made. 


Relation of Thyroid and Parathyroid Glands. 

Dr. ALLEN J. Suitu, Philadelphia, formulated the follow- 
ing statements: 1. The parathyroids and thyroid glands «re 
structurally distinct and are not in any sense interconverti!)!’. 
2. There is probably some relation in their function, and !o-s 
of one seems to stimulate the other into special activity (9! 
least, into an apparent hypertrophy). 3. The parathyroi(s 
are essential to life, and when lost, are soon followed by 
death, with previous intense symptoms of a neurotic autoi 
toxication, which can not be averted by the thyroid itsc!!, 
even if practically intact. 4. The loss of the thyroid is fol- 
lowed by chronic trophic and metabolic disturbances, whic! 
are not necessarily fatal, and which in general follow the type 
of cretinism, myxedema and chronic cachexia strumipriva |) 
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man. While the function of the parathyroid strongly sug- 
vests its action in an antitoxic manner, there is reason to 
believe that in the case of the thyroid a metabolic physio- 
logie secretion is produced, although it is possible that in a 
limited sense here, too, an antitoxie action is associated. 5. 
it seems probable that the active product of the thyroid is 
one of the iodin-organie compounds that have been isolated 
‘rom it, probably the thyroglobin of Oswald. 6. There is sug- 
vestive evidence that, in addition to the indefinite relation be- 
lieved to exist functionally between the thyroid and para- 
ihyreids, there is also a close relation held to the thyroid by 
the hypophysis cerebri, which may have some degree of com- 
pensatory ability. 7. In addition to the foregoing, the thy- 
roid also is concerned in the functions of growth; is involved 
especially in nitrogenous metabolism, and has some indefinite 
but real influence on the development and efficiency of the 
generative apparatus. 


Etiology of Diseases of Thyroid Gland. 

Dr. TuEo. J. Evtericn, Allegheny, classified diseases of the 
thyroid under the captions of congestion, inflammation (thy- 
roiditis), neoplasms, simple hypertrophy (goiter), exophthal- 
mie goiter, and cretinism and myxedema, In cretinism the 
administration of thyroid extract results in a return to growth 
and development approaching the normal. The therapeutic 
use of thyroid preparations has not been limited to diseases 
associated with disturbances of the thyroid gland, but has 
been extended to quite a large number of conditions that have 
no association with thyroidal perversion, Indications against 
the use of thyroid preparations are weakness of the cardiac 
action, albuminuria or glycosuria, tuberculous disease or a 
suspicion of grave renal or hepatic disease. 


Symptomatology, Diagnosis and Medical Treatment of 
Exophthalmic Goiter. 


Dr. ALFRED STENGEL, Philadelphia, said that diseases very 
different from each other are probably now all classed together 
is exophthalmie goiter, the only distinction now made being 
between exophthalmie goiter and pseudo-exophthalmie goiter. 
The latter is sometimes a case in which the system has not 
the proper resisting power to the thyroid poisoning, and often 
results from fright at the menstrual period. It is transitory 
in character, but has some of the symptoms of exophthalmic 
zoiter, In different pathologic conditions there may be hyper- 
thyroidism, The symptoms may be more or less pronounced, 
nervous symptoms, sometimes very severe, being frequently 
present. There are also circulatory symptoms, including pal- 
pitation, murmurs and sudden flushes of the skin; the thyroid 
syinptom of enlargement of the gland; and the ocular symp- 
‘oms, ineluding protrusion of the eyes, retraction of the upper 
il, a tendency to wink at long intervals, and the staring for- 
vard of the eyes. Sometimes there are gastrointestinal 
>ymptoms, such as nausea and vomiting, pain in the abdomen 
‘nd intense emaciation. Exophthalmie goiter is more per- 
manent, The enlargement of the gland is less fluctuating, and 
in eases that are not exophthalmic, some other symptom is 
isually more prominent than is the thyroidal condition. 

It is impossible to say, in any given case, whether the rem- 
(ies prescribed or the hygienic regulations attending the giv- 
ing-of the remedies has accomplished the cure. On the other 
hand, there are some facts leading one to expect useful re- 
sults from certain kinds of treatment. Electricity and other 
‘gents reduce the vascularity of the gland and limit the se- 
cretion. Sedatives are used for the nervous manifestations, 
ut they do not have much effect. Cold applications over the 
hvroid are used from time to time. 

Specific treatment is aimed at the hypersecretion of the 
iyroid gland. The milk of thyroidectomized goats has been 
‘sed in the treatment, with rather encouraging results, also 
‘ substance obtained from this milk. 

The w-ray has also ben tried with satisfactory results, the 
‘land beeoming sclerotic and atrophied. A certain proportion 
‘{ the eases that might be called exophthalmie goiter will, 
iowever, recover in any case; a certain number of the other 
ases can be reached by the older methods of treatment de- 
signed to reduce the circulation in the gland and the glandu- 
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lar activity; 
reached in 


but a large proportion of cases can not be 
such a way. One should then choose between 
electricity or the a-ray and some of the new forms of antithy- 
roidin or the eytolvtie serum. 
geon should be invoked, 


If these fail the aid of a sur- 


Relation Between the Thyroid and the Eyes. 

Dr. Joun E. Weexs, New York, drew attention to the fact 
that diseases of the thyroid and parathyroid are, as yet, in- 
separable and that in considering the symptoms present in 
the eye due to thyroid disease, disease of the parathyroid 
must be induced. He considered the relation of the thyroid 
to the eve under the following headings: 

(1) Conditions of the eye due to pressure of thyroid en- 
largements; (2) due to local metastasis of malignant thyroid 
tumors (very rare); (3) due to or associated with absence 
of thyroid gland; (4) due to compensatory enlargement of 
the hypophysis cerebri; (5) aggravated by or otherwise as- 
sociated with goiter—Graves’ disease, ete.; (6) due to some 
form of hyperthyresis. 


Oration in Laryngology. 


Dr. IRA J. DuNN, Erie, delivered this oration, the first deliv- 
ered before the society in seven years, He reported the prog- 
ress made in laryngology and in rhinology during this period. 


The Value of Skiagraphy in the Surgery of the Nose. 


Drs. W. G. B. Hartanp and HI. K. Pancoast, Philadelphia, 
believe that w-ray pictures are of considerable value in giving 
a definite idea of the shape, size and location of the acces- 
sory sinuses, and in indicating the presence or absence of 
serious pathologie changes. While more accurate than transil- 
lumination, skiagraphy is also influenced by thickness of bone 
and similar factors, and the pictures should be studied in 
connection with other means of diagnosis, The secret of 
success in getting a good picture lies in the use of a hard 
tube and a diaphragm, with plenty of current and a short 
exposure. For lateral views the plate is held on the diseased 
side, the tube being distant about eighteen inches. Exposure 
should last from twenty-eight to thirty-three seconds, and 
thirty-two to forty-eight amperes of current should be used. 
For antero-posterior views the plate is held in front of and 
close to the face. Clothing is removed from the neck and the 
tube is held well down. The distance of the tube should be six- 
teen inches; exposure, ten to twenty seconds; and current, 
sixty amperes of the primary. 


DISCUSSION. 

Dr. WEIDLER asked whether, when the existence of pus {fs 
suspected in these sinuses, it is always found there at opera- 
tion; or whether, just as in transillumination, the presence 
of pus may be suspected, and none be found on opening the 
cells. He also inquired whether Dr. Harland had worked 
out a table of percentage failures in such cases. 

Dr. Pyfer said that the skiagraph is very valuable and sug- 
gestive, but that the aarkening of the cells may mean only 
a difference in the technic. The plate may be in error, or the 
conditions may have changed. No one should operate or ree- 
ommend an operation based on the skiagraphie findings. 

Dr. JacKsONn said that any additional aid in making the 
diagnosis in these sinus-affections should be weleomed. He 
referred to the work in skiagraphy done by Dr. Caldwell of 
New York. The results were beautiful, the difference between 
the diseased side and the healthy side being very marked. 
To obtain such results one must not only be skilled in this 
work, but must also be thoroughly acquainted with the anat- 
dmy and pathology of the parts. 

Dr. Ristey said that skiagraphy probably would have 
proved useful in a number of his own eases, in which there 
was sinus-disease associated with protrusion of the eyeball. 
In two cases there was no apparent reason for suspecting 
frontal-sinus disease. The eyeball was pushed very far for- 
ward, there was violent pain, optic neuritis was present, and 
the vision was down to one-fifth. In one of these cases, op- 
eration disclosed an enormous pus-pocket back of the eyeball, 
the ethmoidal sinus practically being gone. Dr. 
not suspect the existence of such disease; 


Risley did 
it was only the 
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condition of the middle turbinated, which he was about to 


amputate, that led him to discover the trouble with the eth- 
moidal sinus, 


Intranasal Conditions Bearing on the Etiology of Ear Diseases. 

Dr. G. Hupson MAKUEN, Philadelphia, classitied the intra- 
nasal conditions giving rise to ear complications as follows: 
(1) Those causing disturbances of nasal _ respiration; 
(2) those attended by suppurative intranasal and sinus in- 
flammation, and (3) any condition which by pressure or 
otherwise may give rise to reflex disturbances. The first 
class includes hypertrophic and atrophie rhinitis, intranasal 
growths, septal deflections and spurs, and naso-pharyngeal 
hypertrophies and tumors; and the damage to the ear is 
chiefly mechanical in its origin. The second class includes 
all catarrhal conditions of the nasal and aecessory cavities; 
and the damage to the ear is usually by continuity of strue- 
ture. The third class includes those conditions which give rise 
to irritation of the terminal nerves in the nasal and acces- 
sory cavities, and set up ear complications by so-called reflex 
action. 

(To be continued.) 





Therapeutics 


{It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions ani, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formule and out- 
lines of treatment are answered in these columns.] 


Typhoid Fever. 

In an abstract in the Pract. Med. series Le Fevre states that 
the ideal diet for typhoid patients should be: 1, Liquid; 2, 
easily digested; 3, easily absorbed; 4, without solid residue; 
5, not easily putrefiable; 6, should contain the requisite in- 
gredients in normal preportions; 7, should be palatable. He 
states that milk alone does not fulfill these conditions or 
does so rather imperfectly. He recommends not more than two 
pints of milk daily, but adds carbohydrates, egg albumin, gela- 
tin, especially in soups. He mentions the fact that gelatin 
obtained from soup stoek is not only a nutriment, but is also 
a preventer of hemorrhages. This preparation, according to 
Harbin, three 1. It adds to the relish of 
various liquits. 2. It lessens nitrogenous waste from the sys- 
tem. 3. It prevents hemorrhage. He recommends a teaspoonful 
three times a day. Billings states that the effects of gelatin 
as a nutriment and as a hemostatic may be questioned. It is 
probable that gelatin which does not contain caleium chlorid 
will not increase the coagulation of the blood. It has not 
high nutritive value. In addition to other food preparations 
as a seasoning substance it may serve a good purpose. McCor- 


serves purposes: 


mick, in the same publication, gives the following outline of 
The patient should first 
be given a bath for cleanliness, and an initial dose of calomel 
to move the bowels. 


treatment of typhoid fever patients: 


Guaiacol is then recommended in emul- 
sion or in capsules, in two-minim doses (.12) every two hours. 
This may be combined as follows: 
R. Guaincol : ee ee 1 
Fucaivptol ii 8 
M. It. capsules No, 
hours. 


sig.: One capsule every two 
If this capsule is not well borne, he recommends that 
guaiacel carbonate be substituted, given in three-grain doses 
every two hours, 
' The bowels should be kept thoroughly open at first with 
calomel), followed by magnesium sulphate, sodium sulphate or 
other laxatives similar to the following: 
R. Podophyllin oe ee arene eae 
Masse hydrargyri 
DUGMNOLG RAs ssa pen ss a 06 
M. Ft. capsula No. i. Sig.: One such capsule every three 
hours until bowels move. 
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The colon should be well washed out once daily with a nor 
mal saline solution; if the temperature is 102.5 F. or higher 
this enema should be given cold; if below that degree it shoul. 
be given lukewarm. To relieve tympanites he recommend- 
turpentine emulsion in five-minim doses (.30). 

Highsmith advises the following to relieve tympanites. 

R. Hyvydrarg. chlorid mitis 

Puly. ipecacuanhe 

Pulv. opii 

Pilocarpine muriatis, 4a gr. i 06 
M. Ft. chartulee No. xx. Sig.: Take one every hour. 


DIARRHEA. 


O’Connor states that diarrhea is due to the patient bein, 
unable to digest milk, and beef tea also increases the ten 
deney to diarrhea. When diarrhea is present barley wate: 
should be added or lime water, and, if necessary, peptonize 
milk with lime water should be given; beef tea should }y 
stopped and mutton broth added in its stead. If the stools ar. 
offensive, small doses of calomel may be added. 


CONSTIPATION. 

This may be correctel by increasing the broths and red: 
ing the milk. 

HEMORRITAGE. 

The stools should be constantly examined for evidences « 
blood. Sometimes sloughs may be found antecedent to thi 
hemorrhages, when turpentine may be given and the diet regu 
lated. When hemorrhage is present he recommends adminis 
tration of opium and turpentine, a reduction of the stimulant- 
as much as possible and the administration of calcium chlori! 

Yeo states that in cases of hemorrhage the intestinal mov 
ments must be arrested and in some cases this inactivity must 
be prolonged for 14 days in order to avoid the danger of : 
recurrence, and then to produce a movement by an enema 0! 
olive oil. On the occurrence of hemorrhage he recommends t!: 
following enema: 

R. Pulv. opii et ipecac 30 

Acidi tannici 223, aie 65 
30 

M. Sig.: This amount to be combined with one or tw 
ounces of warm water, arrow-root water or a thin stare! 
solution and introduced into the bowel through a long recta 
tube (S to 10 inches long). In ease of children the amount of 
Dover’s powder must be proportionately reduced. 

By the mouth the following combination is recommended : 

ie. UCN @OINOE. 6.05.4 ei dence ees or. Ix 4 

Alcoholis . £31 30 
Solve et adde 

Acidi sulphurici arom....... 13i 4 

Clycerini 12 

Liq. opii sedatavi (B. P.).. Bi ee 1 

Aque cinnamomi q. s. ad 180 

M. Sig.: Two tablespoonfuls every hour for six doses an 
then every three hours, 


4 


ITEADACHE,. 


For the relief of the headache which so constantly accon 
panies typhoid fever, O’Connor recommends antipyrin in mo 
erate size doses er sodium salicylate with mustard appli: 
locally to the nape of the neck. He speaks of severe headac!i 
as indicating a liability to hemorrhage. 

McDowell, in the Dublin Jour. of Med. Sciences, reeommeni- 
in the earlier stages of the disease that a mixture containin: 
dilute hydrochlorie acid be given, and as the disease progressc- 
he advises the following combination: 

IK. Quin. sulphatis .. OSs ye 

Acidi  citrici f3ii 10 
Aquie q. s. iv 120 

And; 

R. Ammon. earb hg aah are eee 5 
Tinel., senegie ....f3iiss = 10 
Sodii biearb. 3iiss =: 10 
Tinet. ‘disitalis. ................2gth bes 5 
Aqui q. s. ad 180 

M. Sig.: Two teaspeonfuls combined with one-half te: 
spoonful of the alkaline mixture and half a teaspoonful ©! 
water in effervescence every three or four hours. 
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If the patient’s heart is weak and a cardiac tonie is indi- 
ated, the following combination is recommended: 


R. Tinel. strophanthi ................-++. f3i 4 
Liq. strychnie (1 per cent.) .........-. f3ss 2 
Aqua dest. q. 8. ad.......-....- +400 f3iii = 90 


M. Sig.: One teaspoonful as necessary. 

To relieve the severe headache and the pains throughout 
he body the following combination is recommended by Me- 
Jowell as a very efficient one: 

R. Sodii salicylatis 


Kalii nitratis, A4................-.-- gr. X 65 
Tinct. gelsemii..............- re 30 
Aquie q. 8 ad.........22 00ers f3ss 15} 


M. Sig.: To be taken at one dose, 

Yo check hemorrhage the following combination is recom- 
nended: 

R. Timet. eamph: c0...............s5.00 f3ss 2| 


Acidi sulph. arom..... pee cere m, X-XX 65-1.20 
Spts. chloroformi................-.- m. X 65 
Syr. singiberis.............+----s000. f3i 4 
Decoct. hematoxyli q. s. ad..........- f§ss 15 


M. Sig.: This amount to be taken at one dose and repeated 
‘iter every bowel movement, diminishing the amount as soon 
.. the hemorrhage seems to be under control. 

fo relieve the persistent vomiting he recommends a mustard 
caf to the epigastrium and the following combination in half- 
unee doses every four hours: 


R. Bismuthi subnitratis......... ...gr. Vviiss lis 
Potassik Nitratis.... 2.660.460.2652 ess gr. il 12 
Liq. morph. hydrochlor. (1 p. ¢.) ...m. viiss |50 
Acidi hydroeyan dil..............+.m. iss 15 
Pulv. tragacanthe co...... ..gr. vill 50 





Aquie q. 8. ad... . 22... eee e eee e teenies f§ 15} 

M. Sig.: To be taken at one dose. 

The first dose should be preceded by half a teaspoonful of 
ilute hydrochloric acid. In case of failure he advises nutri- 
ive enemata, administering the mixture at intervals to test 
‘le irritability of the stomach. 

Diarrhea is checked, according to McDowell, by stopping all 
nitrogenous foods, peptonizing all milk and administering one 
‘t the following combinations: 

R. Tinet. camph. co. a ee aera 

Acidi sulph. arom 
Spts. chloroformi........ we > | 
pg gk ewer ere ree rere es ee f3ss 15} 

M. Sig.: ‘To be taken at one dose and repeated as neces- 
sary. Or: 

R. Tinet. camph. co.. ers 

Sadi Dicarbe.<. con. i os cee s oo. ee V 3 


~ 
= 
~ 
< 
mie 


65 


Puly: cfets CO... 60.00. ose. ee se ead gr. XX 1}20 
Wines Gpihcs cate... sees ceened oneal oN 30 
Spts. chloroformi............. 4205 os ee 65 
Sodii salicylatis 

Pulv, tragacanthe co., aa. . gr. Xx 65 


Aqua q. 8. ad...... 6... eee eee ees f%i = 30] 
M. Sig.: At one dose. 
Moore regards the salicylate of quinin as superior to salol 
: any other intestinal antiseptic. 
lurpentine is regarded by some authorities as the best gen- 
eval remedy in typhoid fever. It may be given in capsules in 
‘rom 5 to 10-minim doses (.30-.65) or combined as follows: 


R. Spts. terebinthine | 
Spts. etheris nitrosi | 
Spts. chloroformi, 4@.................. f3i 4 
Syrupi amygdale q. s. ad............. fZiii = 90} 


M. Sig.: Shake the bottle well and take one tablespoonful 
‘ta dose. Or: 


R. Spts. terebinthinwe | 
Tinet. lavendule co., €A.............. f3iss 6 
oO a ee eee eee een” diss 6| 
[ig re rare ii ~ 
Aquwe q. 6. ad.......... 6. eee eens fZiii_ = 90! 


M. Sig.: ‘Two teaspoonfuls every three or four hours. 


NERVOUS SYMPTOMS. 


Nervous symptoms are best treated by hydrotherapy, such 
‘> the ice pack or ice cap. The following combination may 
ive to be employed to allay the nervous manifestations: 
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KR. Strontii bromidi 
Sodii bromidi, aa 


~ aE ete -cscccaee 24 
Aque menth, pip. q. s. ad............. fZiii + =90 

M. Sig.: One tablespoonful every three hours in water. Or: 

Be BR OO occ censs..ss ..@r. ili |20 
MN Gh ah ka ails a iw caw on eoinin’s 3ss 2] 
Ext. hyoseyami............ er. ill |20 
gg ee | 

M. Ft. suppos. No. vi. Sig.: One suppository every four 


hours. 





Medicolegal 





Rights of State Boards to Revoke Licenses. 


The Supreme Court of Indiana holds, in Spurgeon and others 
vs. Rhodes, that it was error to grant a temporary injunction, 
on the application of the latter-named party, restraining the 
members of the State Board of Medical Registration and Ex- 
amination from proceeding to hear and determine charges of 
“gross immorality” pending against him before said board and 
from revoking his license to practice medicine. It says, among 
other things, that the allegation in the complaint to the effect 
that a certain-named woman was employed to procure evidence 
in regard to his character was not denied, but this alone would 
not authorize the granting of a temporary injunction. The 
gist of the complaint was that the defendants had prejudged 
his case and had intended to revoke his license without any 
evidence and without giving him a hearing. The allidavits of 
five members of the board and their attorneys denied the 
charge, and said in effect that they intended to and would give 
him a fair and impartial hearing, and would determine the 
charges according to the evidence. This was all that he was 
entitled to demand. The fact that the woman mentioned was 
not in the state and could not be compelled to attend the hear- 
ing of the charges, or that the board would try the charges 
without her presence or testimony, furnished no ground for 
enjoining the board from hearing and determining tne truth 
of the charges. 

It was insisted that the temporary injunction was property 
granted for the reason that section 7322 of Burns’ Annotated 
Statutes of Indiana of 1901, under which the charges in ques- 
tign were presented to the board, so far as it attempted to 
confer on the board the power to try complainant and deter- 
mine whether or not he was guilty or not of the gross im- 
morality charged, and to revoke or refuse to revoke his license 
therefore, was wholly unconstitutional and void, in that it 
attempted to confer on the board such judicial power; that 
it was in violation of the fifth amendment of the Constitution 
of the United States, which provides that “no person shall 
be held to answer for a capital or other infamous crime unless 
on a presentment or indictment by a grand jury,” and of the 
sixth amendment, which provides that “in all criminal prose- 
cutions the accused shall enjoy the right to have com- 
pulsory process for obtaining witnesses in his favor’; and that 
it violated the provision of said Constitution that “the trial 
of all crimes except in cases of impeachment shall be by jury.” 
But the court says that these provisions apply only to pro- 
ceedings and prosecutions in the courts of the United States 
and laws enacted by Congress; not to laws enacted by the 
legislatures of the states. 

Statutes prescribing the qualifications of practitioners of 
medicine and surgery, and otherwise regulating the practice 
of those professions have been uniformly upheld by the courts 
as a valid exercise of the police power of the states, infringing 
no provisions of either federal or state constitutions. Statutes 
containing a provision like the one in question here, authoriz- 
ing the board to revoke a license when the holder has been 
guilty of a felony or of gross immorality, have been held not 
to violate any provision of the federal or state constitutions, 
and it has been held that the granting or refusing to grant a 
license to practice medicine, or the revocation thereof by the 
hoard, is not the exercise of judicial power. 
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Physician Can Not Recover for Street Railway's Damage. 

The Supreme Judicial Court of Maine says, in the case of 
Waterville & Oakland Street Railway, an 
action brought by a physician, that the fact that the plaintiff 
was hindered, delayed, and inconvenienced, and people desiring 
to consult him professionally were kept away, because of hav- 


Parsons vs. the 


ing to cross the defendant’s track, would not give him a right 
of action against the defendant for a lawful use of the public 
way. The use of a street by a street railroad is a public 
servitude imposing no additional burden on the abutter. 
Exhibiting Person With Explanations by Physician. 
The Kansas City Court of Appeals says, in the personal in- 
jury case of Houston vs. Chicago, Rock Island & Pacific Rail- 
way Co., where the plaintiff was thrown down, striking his 
back on an iron coupling, that he was permitted, during the 
trial, to remove his clothing from the part of his body said 
to be affected by the injury while a physician stated where 
the nerve or nerves were located and the course of their loca- 
tion. The court does not discover any error in so doing, or 
any harm which could result to the defendant therefrom. 
Son Not Necessarily Employei—Power of Local Surgeon. 
The Court of Civil Appeals of Texas says, in Galveston, 
Harrisburg and Antonio Railway Co. vs. Allen, brought 
by two physicians, father and son, to recover for medical 


San 


services, that, while it may be that “necessity knows no law,” 
it is certain that the law knows no necessity for a young 
physician being regarded as employed in a case of surgery 
because of the employment of his father, It also says that 
it can no more be said that it is within the scope of the 
apparent authority of a local surgeon of a railway to employ 
another surgeon to do his duty than it can be said that it is 
in the apparent scope of a station agent’s authority to employ 
another man as a station agent to perform the duties intrusted 
him. 
Contagious Disease Hospital Not Deemed a Nuisance. 

The Court of Chancery of New Jersey says. in the case of 
State, on the relation of the Board of Health of Hamilton 
Township, vs. the Inhabitants of the City of Trenton, thar a 
building used as a hospital for the treatment of diseases con- 
tagious and infectious in their nature is not per se a nuisance, 
and the erection and use of such a building will not be re- 
strained simply because there is an apprehension that it may 
result in being a nuisance; but the court must be satisfied that 
there is a well-grounded apprehension, 

Waiver of Privilege Unier Statute—Cross-Examination. 

The Supreme Court of Idaho says, in the case of Trull vs. 
the Modern Woodmen of America, that section 5958 of the 
Revised Statutes of that state of 1887 contains the following 
provision: “There are particular relations in which it is the 
policy of the law to encourage confidence and to preserve it 
inviolate; therefore, a person can not be examined as a wit- 
ness in the following cases: . . . 4. A physician or surgeon 
can not, without the consent of his patient, be examined in a 
civil aetion as to any information acquired in attending the 
~atient which was necessary to enable him to prescribe or act 

This provision of the Idaho statute is to 

be found in the statutes of many of the states, and especially 
in California, New York, and Missouri, It has been uniformly 
held that such a statutory provision disqualifies a physician 
from testifying concerning any facts learned by him or dis- 


for the patient.” 


closures made to him in the course of his professional treat- 
It has also been held that 
the privilece accorded the patient by such a statute is a per- 


ment of or attendance on a patient. 


sonal privilege and can not be waived for him by anv other 
person, and that the death of the patient makes a waiver im- 
possible, and that the phvsician can never thereafter be per- 
mitted to testify concerning anv matter touching his profes- 
of the natient. On this 
point, however, there is great diversity of opinion. 


sional emplovment during the life 

More particularly. the eourt holds in this ease that. where, 
in an apnlication for life insurance the anplicant stinulates and 
acrees that he waives all provisions of law preventing a phv- 


sician from testifving as to anv information acquired by him 


' 


attending his patient or rendering him incompetent as 
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a wiiness as provided in section 5958 above quoted, such 
waiver is valid and entitles the beneficiary named in the policy, 
as well as the insurer, in an action on a policy issued on suc! 
application, to call and examine the physician who attende 
the insured during his last sickness, and have him answer 
questions which, but for such waiver would be regarded as 
privileged communications that the witness could not disclose 
Since the statute authorizes the patient to waive the priv 
ilege of secrecy imposed on his physician, and does not fix any 
specifie time at which such waiver can or must be made, no 
reason is discovered why the waiver may not equally as we! 
be made by contract and in advance of the relation of physi 
cian and patient arising as at the time of the trial. As t 
whether or not the privilege of secrecy granted by statute 
is a personal privilege attaching only to the person of thy 
patient or can be waived by his heir or legal representative is 
a question left, so far as this court is concerned, undecided. 

The court finds no error in a physician being permitted to 
be asked on cross-examination the question: “If a man died 
of the disease supposed to be smallpox, and the man whi 
nursed him all that time had never been vaccinated, and did 
not take the smal!pox at all from the patient, would you 
think it smallpox?” The rule, it says, is liberal in allowing 
a broad range of inquiry on cross-examination, and this rule 
is especially and particularly applicable when it comes to thi 
cross-examination of that class of witnesses commonly called 
“experts.” 
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Medical Record, New York. 
Septenber 22. 
—— of the Common Bile Duct. 
Ork, 
*Lupulin in the Treatment of Gastrointestinal Diseases. 11 
Stern. New York. 
Some of the Factors that Predispose to Phthisis. L. P. Bar 
hour, Bonlder, Colo. 
Tuberenlous Veritonitis. J. BB. Boncher, Wartford, Conn. 
*An Urgent Plea for the Use of Larger Doses of Antitetanic 
Serum for Lockjaw. R. Engelmann, Chicago. 
*Dipsomania. C. J. Douglas, Boston. 


J. F. Erdmann, New 


1. Obstruction of Common Bile Duct.—Erdmann says that 
when all medical aid has been given without result, or if the 
symptoms are so urgent as to demand immediate surgical! 
interference, the condition narrows itself to a question of sur 
gical technic and after treatment. In exposing the duct Erd 
mann makes the incision over the right rectus muscle, split 
ting the fibers in the middle and internal, or middle and exter- 
nal thirds, for a distance sufficiently long to explore the duct. 
If the stone is located or adhesions demand it, the incision is 
rapidly enlarged to give ample working room. After the ston: 
is removed, a fish-tail rubber tube, with from one to three 
epenings, and from 10 to 12 inches long, is passed into th« 
duct in its proximal direction for its lower three-quarters of 
an inch, sufficiently to bury the apertures only. The tube is 
held in place by a suture of chromic catgut. 


2. Lupulin in Gastrointestinal Diseases.—Stern has found 
lupulin of special value in the functional disturbances of the 
stomach, in sensory as well as motor and secretory neuroses 
and in nenrasthenia gastrica. Lupulin may also be employe: 
with advantage in diseases of the stomach, with an anatomi: 
Hasis. As in gastrie diseases, so in relation to the intestines 
Inpnlin is particularly useful in the treatment of neuroses and 
functional disorders. In intestinal diseases with an anatomi: 
basis, Iupulin is often a svmptomatie and sometimes a cura 
tive remedy. Stern claims that the use of this drug for pro 
tracted periods is never followed by undesirable after effects 
which are so common with many remedies emploved for simi 
lar purposes. He thinks that it is probable that enterie fever 
as well as dysentery, will be favorably influenced by it. 

5. Use of Larger Doses of Antitetanic Serum.—Engelman: 
believes that the ineffectiveness of antitetanie serum in eases 
of tetanus is due to insufficient doses. In one case, the his 
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tory of which she reports, she administered the serum by both 

intraspinal and subcutaneous injections to the amount of from 

60 ec, to 80 ee. daily to begin with, the total amount given 
ing 650 ee. subdurally, and 45 ee. directly into the wound. 

\fter five days of this treatment the man was comfortable, 

with flaecid muscles and less rigid jaw. Recovery took place 

i four weeks and at the end of six weeks the patient was 
k at work. 

(. Dipsomania.—Douglas defines dipsomania as an abnormal 
lomand of the nervous system, either constant or periodic, for 
the drug action of aleohol—a demand so strong that the pa- 
tient takes the aleohol in spite of his earnest wish and effort 

avoid it. Dipsomania partakes of the nature of both a neu- 
rosis and a psychosis, the predisposing cause being a nervous 
system that is peculiarly susceptible to the poisonous or in- 
toxicating action of alcohol. Dipsomania is a curable disease 
and not a mere habit. The patient should be removed from 
home, with all its customary surroundings, and devote himself 
to the business of being cured, In the majority of cases Doug- 
las administers some remedies hypodermically at stated hours, 
ile usually prescribes alcoholic liquors during the first few 
lays of treatment, gradually withdrawing them. Milk and 
<o egas are probably the best nutriment. Ie finds that 
apomorphin is the most prompt and effective hypnotic. 


Boston Medical and Surgical Journal. 
September 20. 


7 Two Cases of Lymphatic Leukemia. J. L. Whitney, DBran- 
ford, Conn. 


S Trachoma. B. P. Croft. Greenfield, Mass. 


9 *Winter Climate of Tueson, Arizona. 1. W. Brewer, Fort 
HTuachuea, Ariz. : 
10 *Removal of an Enormous Ovarian Tumor. W. A. Smith, 


Springfield, Mass. 


9. Winter Climate in Tucson.—Brewer recommends residence 
in Tucson during the winter to consumptives. The town itself 
is all that ean be desired for residence purposes, he states, 
both as to its surroundings and social advantages, The tem- 
perature from October te March is ideal. Only 6 per cent. 
of the days are cloudy, and rain falls on an average of only 19 
days. There are occasional dust storms. Tucson is a desir- 
able winter resort for persons in the early stages of tubercu- 
losis, but not for advanced cases. 


10. Enormous Ovarian Tumor.—The tumor removed by 
Smith weighed 192 pounds. The patient was 42 years of age 
and had been ill for two or three years. She had been under 
treatment by a quack for nearly two years, electricity being 
used in the treatment, but the tumor continued to increase in 
size. The cyst wall was adherent over the entire front of the 
abdomen, covering a space of about three square feet, extend- 
ing to the diaphragm, and involving a portion of it. Beneath 
the liver was a mass the size of a child’s head, consisting of 
several small eysts. The pedicle was about half an inch in 
diameter. The patient died 24 hours after the operation from 
general exhaustion and shock. 


New York Medical Journal, New York. 
Sentemter 22. 

*Prostatectomy for Prostatic Hypertrophy. 
Pork. 

, a rata an Improved Technic. 
exas. 

*Small Frequent Meals in the Treatment of Certain Biliary 
Affections. C. Herrmann, New York. 

{ Gunshot Wonnds of the Spinal Cord. A Plea for Early 
— (To be concluded.) 1. S. Iaynes, New 
Pork, 

Surgical Anesthesia, as Produced by Narcotie Alkaloids. with 
Especial Reference to the Antiquity of the Method. W. W. 
Sunbeack, Phitadelphia. 

A Case Illustrating the Effect of Long Continned Pressure 
on the Interior of the Mastoid by a Fluid of Low Iafec- 
tivitv. J. DD. Richards, New Yerk. 

Dangers That May Lurk in Ordinary Milk, and the Dntv of 
the Phvsictan to Educate the Publie and the Authorities in 
the Necessity of a Pure Milk Supply. D. J. M. Miller, 
Thiladelphina. 

Danger of Weak Solutions of Carholie Acid when Tsed in 
Sureical Dressings. A Plea for Restricting Their Sale. 
IL. I. Mever, New York. 

Case of Angioneurotie Edema. 


%. Guiteras, New 


II. Crouse, El Paso, 


II. Morgenbesser, New York. 


1. Prostatectomy.—Guiteras reviews the improvements 
le in the operation of prostatectomy by American surgeons 
devotes éonsiderable space to discussing the relative mer- 
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its of the perineal and suprapubic operations. He favors the 
latter, although he believes that certain prostates can be re- 
moved more easily and safely by the perineal route. He says 
that suprapubie prostatectomy holds the same relation to the 
perineal operation that abdominal hysterectomy does to the 
vaginal, in that it is a better surgical procedure; that the 
changing of the patient’s position simplifies the different steps 
of the operation; and that in most eases suprapubic prostatee- 
tomy is preferable to the perineal on account of the ultimate 
operative results, the purposes for which the operation is per- 
formed. 

12. Cholcystostomy.—As a substitute for Robson’s methods, 
which he deems faulty, Crouse offers a surgical procedure for 
which he claims the following advantages: 1. It permits the 
delivery of the fundus of the gall bladder throneh the entire 
abdominal wall, unless the patient is inordinately fleshy. 2. 
Pericholecystitis frequently binds not alone the gall bladder 
into a constricted position, but drags on the S-curved eystie 
duct to the extent of at times inducing all the simulating 
symptoms of caleuli and furthering their eystie development. 
The method above described removes” such restrictions, 
straightens out the eystie duct, thus favoring more perfect 
drainage not alone of the cystic, but of common and hepatie 
ducts as well. 3. It liberates the gall bladder from the usual 
strain of respiraterily induced hepatie movements, fruitful 
sources of subsequent pains. 4. The gall bladder’s new  post- 
tion does not lav the patient Hable to hernial development be- 
tween liver and gall bladder, owing to the usual anatomie re- 
straint of mesocolon attachments of duodenal hepatic liga- 
ment and gastric position. 5. If permits surgical cleanliness, 
digital exploration and immeuiate drain of gall bladder. 6. A 
perfect approximation between gall bladder and parietal sur- 
faces is permitted. 7. It permits all surgical steps to be 
made safely at one sitting, gives a thoroughness and complete- 
ness to the operation not experienced while following the Rob- 
son methods. 

13. Treatment of Biliary Affections—A member of his own 
family having had a biliary fistula during the last five years, 
IIerrmann had an unusual opportunity of observing the effect 
which the ingestion of food had on the relative quantity of bile 
which flowed into the duodenum by way of the common bile 
duct, and the amount, which flowed into the eystie duct and 
out through the fistula. Several facts were noted. First, the 
amount of fistulous bile was greater during the night than 
during the day, in the proportion of about two to one. Second, 
when a meal was taken late at night there was very much less 
fistulous bile, the daily amount of bile secreted remainmg ap- 
proximately the same. These facts indieated that the inges- 
tion of food had a decided effect on the amount of bile which 
passed into the duodenum. It was further noted that fruit 
and other substances which increased intestinal peristalsis, 
also diminished the amount of fistulous bile. Aleohol seemed 
to act unfavorably by increasing the amount which eseaped. 
The regular habit of tea drinking gave a disagreeable odor to 
the bile. If the last meal is taken at 7 o’clock in the evening, 
at 11 o’clock it has usually passed entirely into the small in- 
testine, and from that time until 7 o’elock the following morn- 
ing the bile secreted is for the most part stored up in the gall 
bladder, or if there is a fistula, the greater part esenpes 
throuch that opening. If a meal is taken at 11 or 12 o'clock, 
its divestion requires two or three hours; during this time bile 
flows into the duodenum, and so much less eseapes through the 
fistula. During the day the intervals between meals are 
shorter, so that there is less bile stored in the gall bladder, 
and therefore less escapes through the fistula. By adding a 
small meal at night. Herrmann succeeded in reducing the 
amount of fistulous bile from 26 to 6 grams, 

These results prompted him to employ a similar method in 
the treatment of eatarhal jaundice. The resnit most 
gratifving one. The treatment consists in giving five or six 
small meals instead of the usual three daily, an extra one 
being introduced at 10 o’clock in the morning. at 4 o’cloek in 
the afternoon, and at 11 o’clock at night. These small meals 
consist of milk, eggs. hroth, eraekers or bread. If the patient 
awakes during the night a glass of milk may be taken. The 
bowels are to be kept open by mild laxatives. A daily rectal 
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injection of cold water is sometimes very efficacious. Light 
exercises, especially such as bring into play the diaphragm and 
the abdominal muscles, are helpful. 


Lancet-Clinic, Cincinnati, Ohio. 
NSeptemLer 22. 
20 Some Atypical Cases of Syphilis. A. J. Markley, Cincinnati. 
21 low May Interstate Reciprocity Be Best, Accomplished? Lb. 8. 
M' kee, Cincinnati. 


St. Louis Medical Review. 
September Lo. 
2 *The Circulation Viewed trom the Periphery. 
pool, Eneland. 
23 Origin and Ilereditvy of Matter. 
Wright, New York. 
September 22. ; : 
24 *Technic of Operations on the Central Nervous System.  V. 
Horsley, London. 
25 *Occasion of the Dedication of the New Medical Auditorium. 
G. lloman, St. Louis, 
26 *The St. Louis Medical Society in Its Earlier Years. L. At- 
wood, Fergusen, Mo. 
7 *The Medical Vrofession of St. Louis To-Day. W. 
St. Louis. 
28 *Future of the Medical Profession of St. Louis. 
St. Lonis. 
29 Origin and Tleredity of 
Wright, New York. 


22, 24.—See Tne JourNnat, Sept. 1, 1906, page 706. 
25, 26, 27, 28.—See Tue JourNAL, Sept. 29, 1906, pages 1045 
and 1046. 


J. Barr, Liver- 


(To be continued.) J. 


B. Outten, 
W. G. Moore, 


Matter. (To be continued). J. 


Pennsylvania Medical Journal, Athens. 
Sevtember. 

3 Preenaney. (€. P. Noble, Thiladelphia. 

21 *Clinieal Valne of Blood Cultures. DD. L. Edsail, Philadelphia. 

82 *Technic and the Results in the Excision of Cancer of the 
Ilend and Neck. G. Crile, Cleveland. Ohio. [ 

323 The Message of the Orient. J. EE. Pilcher, Carlisle. 

34 Nursing and Care of Our Insane. G. LI. Moore, Schuylkill 
Ifaven. 

35 Clinical 
Ilaven. 

26 *Observations on Conservatism in Connection with Gonorrheal 
Diseases of Uterine Appendages Lased on Records of 105 
Tatients. K. I. Sanes, Vittsburg. 

37 VPractien! Valie of Some Old Remedies—Scopolamin Hydro 
bromid. J. V. Shoemaker, Philadelphia. 

30.—See Tue Journar, Dec. 16, 1905, page 1906. 

31.---See Tre JouRNAL, Oct. 28, 1905, page 1350. 

32.—See Tne Journar, Nov. 4, 1905, page 1438. 


36. Consetvatism in Gonorrheal Diseases of Uterine Append- 
ages,—Sancs makes a plea for the conservative treatment of 
vonorrheal diseases of the uterine appendages, basing his re- 
marks on 195 eases studied by him. Of this number 160 
patients, or 82 per cent., were found to be below 30 years of 
Ninety-eight, or 50 per cent., had never been pregnant. 
Twenty-three, or 11 per cent., had aborted but had no chil- 
dren; fifty-seven, or 29 per cent., had only one child each, 
making a total of 90 per cent. of the patients each of whom 


30 *iExtrauterine 


Study of Our Insane. G. HH. Moore, Schuylkill 


age, 


naturally would be anxious to preserve her reproductive funec- | 


tion. Sanes states that eases of gonorrheal salpingitis are 
often cured spontaneously by expectant treatment, some recov- 
ering spontaneously even after they develop into pus tubes. 
He cited a number of instances in which pregnancy took place, 
followed by the birth of a living child. For a pvosalpinx in 
its early stages, with the gonococci still active, if an opera- 
tion is necessary, a vaginal salpingotomy and drainage is, to 
his mind, the best operative procedure. Abdominal conserva- 
tive operation at this stage is dangerous. A sterile hydrosal- 
pinx demands a salpingostomy, vaginal or abdominal. For a 
single sterile pyosalpinx it has been his practice to perform a 
salpingectomy, vaginal or abdominal. In double sterile pyo- 
salpinx, the patient being voung and anxious to preserve her 
sexual functions, a vaginal salpingostomy with drainage in 
the better tube is performed. A chronic pyosalpinx of long 
standing could hardly be expected ever to resume its func- 
tion if saved, but even in such a tube, Sanes says, conservatism 
(vaginal salpingotomy) is often of value as a life-saving 
measure in patients whose general condition does not permit a 
radical operation. A secondary operation may be necessary 
later, but not always. With properly applied and repeated 
pelvie packing we can obliterate the pus sacs by allowing 
connective tissue formation, and while the tube then is use- 
less it is also harmless, and the patient is saved from the more 
radical operation, Should complete salpingectomy be abso- 
lutely necessary, the ovaries, or part of them, should be pre- 
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served for the purpose of menstruation and possible ovarian 
secretion. To save part of the ovary involved in tubo-ovarian 
abseesses is neither safe nor advisable. In cases of double 
tubo-ovarian abscesses, therefore, no conservatism whatever is 
possible; but in the 141 patients operated on Sanes found only 
7, or 5 per cent., of double tubo-ovarian abscesses, leaving {4 
per cent. of patients in whom an attempt should be made to 
save at least a part of one ovary. 

Tie number of conservative operations performed by Sanes 
for gonorrheal diseases of adnexa is 72. All the patients were 
discharged from the hospital as cured, there being no deat)is. 
The postoperative histories could be followed up only in 34 
cases. Of these 34 patients 9, or 26 per cent., had a secondary 
operation, 4 following vaginal drainage and 5 following uni 
lateral salpingo-oiphorectomy. In the 5 secondary operations 
that followed unilateral salpingo-odphorectomy no pus was 
found in any one of them. Two were found to be hydrosai- 
pinx, 2 were normal, 1 was a pachysalpingitis. Four ovarian 
cysts found in connection with the first 4 tubes necessitated 
the 4 secondary salpingo-oiphorectomies. Thirty-three, or 97 
per cent., retained their menstrual function. One patient, or 3 
per cent., lost it in spite of the conservative treatment of ihe 
ovaries, 

Of the 25 patients not reoperated on, 7 show adnexa jv! 
pable though not tender; and of these 7, 3 complain of oc 
casional pain in the region of the palpable tubes. Three, 01 
9 per cent., conceived; one three years after a unilateral sal- 
pingo-oiphorectomy came to the office with pregnancy of three 
months’ standing. One after a salpingo-ojphorectomy seven 
vears ago miscarried twice, and one, the most remarkable of 
all, gave birth to a healthy child without any complications 
after a right salpingo-oéphorectomy, left salpingeectomy, ani 
partial excision of the left ovary. 


Northwest Medicine, Seattle, Wash. 
September. 
38 Diagnosis of Insanity bv the General Practitioner and th 
Consequent Duties which Must Necessarily Devolve or 
Hiim. CC. EF. Doherty, New Westminster. B. C. 
39 Movable Artificial Eve. EF. A. Hall, Victoria. B.C. 
40° Uleeration of the Stomach. R. C. Boyle. Vancouver, B. 
41 *Phosphatie Calenli Following Suprapubie Vrostatectouy 
RN. FE. Walker, New Westminster, B. C. 
of Typhoid 


42. *One Iundred and Seventy-Seven Cases 
Treated in Alaska. Kk. M. Rininger, Seattle. Wash. 

45 Acute Contazions Diseases of Childhood: Duration of Danze: 
of Contagion and Methods of Disinfection. H. G. Lazelle 
Seattle, Wash. 

44 Sources of Infection and Manner of Contagion of Acute Cou 
— Diseases of Childhood. W. N. Hunt, Bellingham 
Wash. 


Fever 


41. Phosphatic Calculi Following Suprapubic Prostatectomy. 
—In the case reported by Walker the bladder wound closed 
entirely in about six weeks, and the patient’s condition was 
all that could be desired for about three months, when he be 
gan to notice that when urinating the urine would cease to 
flow suddenly and there was pain with pvuria. On examina 
tion with a sound a calculus could be felt. The lithrotrite 
failing to crush the stone, the bladder was opened and two 
stones were removed. No cause for their formation was (is 
covered, 

42. Typhoid in Alaska.—During seven years of practice in 
Alaska Rininger treated 127 cases of typhoid. Of this num 
ber 13 occurred in females and 164 in males, the age ranginy 
from 14 months to 66 years. The largest number of cases 
occurred in the third decade. Twelve patients had had t! 
disease previously. Intestinal hemorrhage occurred in |! 
eases. Fifteen patients developed venous thrombosis. In |” 
cases the left leg was affected, in 2 cases the right, and in 01 
case both legs were involved. Thrombosis of the left poplite: 
artery occurred in one case. This was followed by gangre'c. 
necessitating amputation of the leg. Neuritis occurred in 01 
case, affecting both feet. Severe nephritis occurred in one cis. 
a man, aged 66 years. This patient died of uremic con: 
Subacute osteomyelitis occurred in three cases, attacking t!\' 
sixth rib at the costo-cartilaginous junction in each case. ! 
chitis and epididymitis developed in one case. Intestinal p«' 
foration occurred in three cases, two of which resulted fatal!) 
There were four cases of relapse. No routine method of trea! 
ment was employed. There were only seven deaths in this 
series. 
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Archives of Otology, New Rochelle, N. Y. 
August, 


‘5 *Aeute Turulent Otitis and Mastoiditis., Treated by Means ot 
Artificially Induced [lyperemia, According to the Method 
of Bier. S. J. Kopetzkv. New York. 

ii 6 Case of Brain Abscess Following Traumatism and Acute Mas- 
toiditis. Case of Slysteria Simulating Brain Abscess After 
Operation for Secondary Mastoiditis. A. Wiener, New 
York. 

17 *Treatment of Purulent Otitis by Congestive Hyperemia. W. 
Keppler. Ronn. Germany. 


iS Simple and Kadieal Mastoid Operations Under Local Anes- 
thesia. It. Neumann, Vienna 


‘4 Disturbances of Speech in Childhood. V. Hammerschlag, 
Vienna. 


50 Objective Tinnitus. €. Friedmann. . 
31 Four Fatal Cases After Purulent Otitis. Hoelscher, Ulm, Ger- 


many. 

45. Bier's Hyperemic Treatment of Mastoiditis.—Kopetzky 
summarizes his observations of the Bier method for the treat- 
ment of acute otitis media, either with or without mastoiditis, 
as foliows: 1. If used early it will greatly increase the prob- 
\bilities of curing the condition without resort to major opera- 
‘ive measures, 2. In eases cured under its influence the re- 
ostablishment of ear function will oceur quicker than under 
he usual line of treatment. 3. Its use by the inexperienced 
- absolutely dangerous. 4. Its employment should be limited 
» the young and the otherwise healthy. 5. Finally, when the 
vdications are kept in mind and when properly and intelli- 
ently used, induced hyperemia will be found a measure des- 
‘ined, when its scope and limitations are better understood, to 

id a permanent place in otologic therapeutics. 

{7. Congestive Hyperemia in Purulent Otitis—Kempler re- 
orts the excellent results obtained in the treatment of 10 cases 
.\y Bier’s method and warmly recommends its employment. 

Journal Missouri State Mejical Association, St. Louis. 
September. 


2 Some Questions Concerning the ‘Treatment of Uterine 
Fibromyomata. II. S. Crossen, St. Louis. 

» *Suprapubie Cystotomy as a Preliminary to. and as a Route for 
the Performance of a -Considérable Number of Frostaiec- 
tomies. W. T. Flam, St. Joseph. 

{ Ivtestinal Autointoxication. J. B. Norman. California, Mo. 
55 Etiology of Accessory Sinus Disease. F. C. Ewing, St. Louis. 
“4 Diagnosis of Inilammatorvy§ Diseases of the Accessory 

Sinnses of the Nese. G. Sluder, St. Louis. 


7 Treatment of Diseases of the Accessory Sinuses. M. A. Gold- 
stein, St. Lonis. 


Ocular Signs and Complications of Accessory Sinus Disease. 
J. Green, Jr., St. Louis. 
+3. Suprapubic Cystotomy Preliminary to Prostatectomies. 
‘Jam does not claim that the suprapubic is the easier route or 
‘en the one of choice for the performance of the larger num- 
of prostatectomies. In many cases, however, the immedi- 
demand is for drainage and vesica] rest, and Elam prefers 
‘ic suprapubie route for this purpose. If conditions are favor- 
le the prostatectomy can be performed at the same time. 
though he has found but few patients whose interests are 
not better safeguarded by deferring the prostatectomy until a 
iier date, at which time it can be performed by the route 
lich seems best adapted to the character of the growth. The 
ea in this paper is for conservatism in the effort to prolong 
ie in the ease of the advanced and extreme prostatic. 
Interstate Medical Journal, St. Louis, Mo. 
September. 
' *Relative Value of the Surgical Procedures Employed fcr the 


Relief of Paralyses Following Acute Anterior Poliomye- 
litis. N. Allison. St. Louis. 

Case of Double Resection for the Correction of Protrusion of 
the Lower Jaw. V. P. Blair, St. Louis. . 

| When Should We Operate in Appendicitis? R. Hill, St. Louis. 


~ Urethrotomy for Ruptured Urethra. R. Harrison, London, 
England. 


Angioma of the Upper Lid: Operation. J. W. Charles, St. 
Louis. 
9, Value of Surgical Procedures for Relief of Paralyses 
'ollowing Acute Anterior Poliomyelitis.——Allison says that in 
i1eme forms of infantile paralysis, the wearing of apparatus 
id the use of crutches is necessary, that the upright position 
\y be maintained. ~ In extreme forms of infantile paralysis 
‘ce wearing of heavy appliances may be materially lessened by 
‘e employmeht of operations designed to fix the joints. In 
‘ses in which there is good muscular power remaining in 
‘rong muscles, these muscles may be used to good advantage 
transference of their tendons. Care should be taken that 
« jusertion of these tendons is strong and permanent, and 
‘at the museles pull to the best mechanical advantage. In 
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certain cases tendon-transplantation may be supplemented to 
good advantage by arthrodesis. In slight forms of paralysis 


the grafting of nerves is a surgical procedure of recognized 
merit. 


Journal of Nervous and Mental Disease, New York. 

September. 

64 *The Great Psychical Importance cf Ear Disease. W. S. 
Bryant, New York. 


65 ee and Mental Disturbances. E. Amberg, Detroit, 
Mich. 


66 Question of Protopathic and Epicritic Sensibility and the Dis- 
tribution of the Trigeminus Nerve (Third Branch). C. 
Dana, New York. 

64. Psychical Importance of Ear Disease —Bryant reports 
several cases of auditory hallueinations which are interesting 
because of their evident dependence on catarrhal conditions of 
the ears, as shown by the cessation of the hallucinations when 
the aural conditions were corrected. The evidence points to 
some connection between ear disease and hallucinations 
hearing other than mere coincidence. Bryant thinks it 
probable that hallucinations of hearing originate in subjective 
ear sensations in most cases, and that cure of the coincident 
ear disease cures or assists the convalescence from the psy- 
choses in a notable number of cases. Some cases of insanity 
appear to be excited by ear disease and the convalescence of 
insane patients is delayed by the presence of ear disease. Uni- 
fateral hallucinations of hearing, he says, are unquestionably 
due to unilateral ear disease. 


of 


1s 


Ohio State Mejical Journal, Columbus. 
September 15. 
67 Surgical Treatment of Intestinal Indigestion. RP. 
Circinnati. 

68 Skepticism In Medicine. S. P. Wise, Millersburg. 
*Methods in the Diagnosis and Treatment of Prostatic Myper 
trophy. J. 1. Jacobson. Toledo. ; 

70 Visual Results After Cataract 

Dayton. 
71 The Anterior Capsule in the Extraction of Cataract. C. F 
Clark. Columbus. 


Harlan 


Ixtraction. D. W. Green. 


72 Some of the Minor Details Frequently Neglected in Cataract 
Extractions. MN. D. Gibson, Youngstown. 

73 Further Observations on the Pathology of General Paralysis 

“a of the Insane. J. D. O'Brien, Massillon, Ohio. , 

‘ 


Typhoid Vever—Trcatment aud Prevention of Relapses. C. W. 

Hixson, Cambridge. 

69. Diagnosis of Prostatic Hypertrophy.—Jacobson has 
found two methods of value in making a diagnosis of hyper- 
trophy of the prostate. These are (1) eystostomy, and (2) 
bimanual examination with a suitable sound in the bladder 
and the finger in the rectum. He has modified his eystoscope 
by dividing the circumference of the circular hard rubber at 
the ocular end of the instrument into eight parts by eight 
lines, and one vertical line placed on the handle or electrical 
connection of the instrument, so that each of the eight lines 
of the ocular end are separately brought into alignment with 
the line on the handle, thus dividing the cireumference equally. 
In order to be able to measure the urethral length as well as 
to determine the size of an intravesical enlargement, the shaft 
of the eystoscope, near the ocular end, is ruled in centimeters. 
He prefers the perineal route for operating. 


The Canada Lancet, Toronto. 
September. 
7H *A New Operation for Extreme Cases of Septal Deflection, with 
Presentation of a Successful Result in an Adult Case. 


a 
& Price-Brown, Teronto. : 
6 Causes and Treatment of Sterility in the Male. A. Fletcher. 
‘Toronto. 


75. New Operation for Septal Deflection.—_To remove the 
antero-posterior tension Brown makes a cross cut completely 
through both mucous membranes and cartilage and extending 
beyond the other two cuts, converting the two straight lines 
into the letter H. The points to which he draws attention in 
reference to it are these: First, that as the curvature of the 
cartilage from above downward gives it a greater width than 
it would occupy if it were upright in its normal position, the 
two longitudinal cuts should be so managed as to remove two 
long slips of the septal cartilage; and at the same time be 
made at an oblique angle, so that the cut edges ean slide over 
each other. Second, that the cross cut of the H should be very 
decidedly oblique, cutting through both mucous membranes 
and cartilage with knife or chisel, so that in replacing the seg- 
ments the posterior central segment of the septum will slide 
forward over its fellow and the anterior one backward. It 


i 
; 
} 
| 
; 











matters little how these cuts are made if the principle on 
which they are founded is carried out. The long strips of car- 
tilage might be removed either by drill or swivel saw, or 
Knife or ordinary saw of unusual thickness, or any improved 
instrument specially constructed for the purpose, The cross 
cut can be made by either chisel or knife. The immediate 
result of the combined cuts when made completely through 
both mucous membranes and cartilage is that all tension is 
removed, that two rectangular flaps are made by the II incis- 
ion, the basie blood supply of each being retained, and that 
they can be pressed with ease into the normal position, their 
edges sliding over each other. The pieces will bend easily and, 
sliding over each other, are readily adjusted; they are retained 
in position by the use of the invaluable rubber splint, a single 
one on the convex side being the only one needed. 
Columbus Medical Journal. 
Neplember. 
*Valne of the Leneocyte Count in Cases of Appendicitis. R. P. 
Daniells, Toledo, : 

7S) Present of Radiation in Treatment. G. Sichel. 

79 Meeting of American Medical Assocation aud Impressions of 

llistoric Boston. C. I. King. Newark. 

77. Leucocyte Count in Appendicitis.—Daniells made careful 
blood counts in 120 eases, all of which came to operation and 
were proved to be cases of uncomplicated appendicitis. He 
found that in the beginning of an acute attack of appendicitis 
there is, as a rule, a leucocytosis, but that in mild cases no 
leucocytosis may be present. 


osition 


A rapidly increasing leucoeytosis 
in these acute eases means that the inflammation is inereas- 
ing and extending, and this is true even when other symptoms 
show no change or perhaps a slight improvement. When 
cases do not come under observation until late in the attack 
and an abscess is already present, there is usually an increase 
in the white blood cells, but this is dependent on the amount 
of peristalsis which is allowed to take place. 
Archives of Pediatrics, New York. 
September. 
SU *Weights of the Viscera in Infancy and Childhood, with 
Special Reference to the Weight of the Thymus Gland. 
D. Bovaird., Jr., and M. Nicoll, Jr. New York. 

81 The Blood Changes in Mumps. 1. S. Wile. New York. 

S2. Does the Bacterial Content of City Milk Inflnence the In- 

fantile Death Rate? G. W. Goler, Rochester, N. ¥ 

83 Nervous Children. A. Church, Chicago. 

80. Weights of Viscera in Infancy and Childhood.—A study 
of the average weights of the viscera in infants and children 
up to the age of five years showed Bovaird and Nicoll that 
there is a constant relation between the weights of the more 
important viscera, thus: The weight of the liver will average 
seven times that of the heart. The weight of the spleen will 
average one-tenth that of the liver. The weight of the kidney 
will average one-ninth that of the liver. The weight of the 
thymus gland as commonly given is excessive, owing to the 
acceptance of pathologie glands as the standard for normal con- 
ditions. The average weight of the thymus at autopsy is 
approximately 6 grams, There is no evidence of a growth 
of the thymus after birth under ordinary conditions, but under 
special conditions the gland does grow and even hypertrophy 
enormously. 

Virginia Medical Semi-Monthly, Richmond, 
September 7, 

&4. Subpectoral Abscess, J. Il. Musser Philadelphia. 

85 The Treatment of Aente Nephritis. G. FL Butler, Chieago. 
SG Antitoxin in Diphtheria. C. T. St. Clair, Tazewell, Va. 

ST *Some New Methods in Skin Grafting. J. kb. Cannaday, Paiat 

Creck, W. Va. 

88 Analysis of Stomach Contents. KE. T.. 
SY Epistaxis J. Eliot. Washington, Tn C. 
99 Conservative Operations on the Ovaries. J. 

delphia. 


Keliogg, New York. 
M. Baldy, Ihila- 


87. New Methods in Skin Grafting.—All the practical points 
in this communication are covered in an article by Dr. Canna- 
day on the same subject, which appeared in Tue JourNat, 
June 2, 1906. 


University of Pennsylvania Medical Bulletin, Philadelphia. 
Neptemier. 
91 Premature Separatian of the Macenta from 
tion, W. Ro Nicholson, Phitadetplia. 
9 Tone Cysts. G. VY. Miller, Mhiladetphia,. 
93 *Studies on Phagocytosis. D. Il. Bergey, Mbiladelphia, 


93. Phagecytosis.—This article appeared in Tug JOURNAL, 


\ yr 9 


. 25, 1906, page 580. 


Its Normal [Tosi- 
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Cleveland Medical Journal. 
September, 
94 Fecters in the Surgical Physiology of the Circulation. |< 
Crile, Cleveland. 
95 *Treatment of Typhoid. J. Phillips. Cleveland. 
96 Manazement of Prolonged First Stage of Labor. 
Cleveland. 
97 *Several Thousand Convulsions 
A. FP. Purrer. Cleveland. 
98 Case of Malignant Endocarditis. 


F. S. Clark 
Old Infan 
G. S. Smith, Cleveland, 


in Four-weeks’ 


95. Treatment of Typhoid.—Phillips outlines the treatment 
that was employed in 1,070 cases of typhoid admitted to the 
Lakeside Hospital in Cleveland. The mortality in these cases 
was 7.9 per cent. The treatment does not differ from that 
usually emploved. The patient is kept on a soft diet for four 
days, consisting of softened milk toast, eggs, junket, custard 
and well-cooked rice. The diet is then increased by the 
gradnal addition of cereals, crackers, scraped beef, creamed 
chicken, bread and butter, and milk pudding. Milk is given 
between meals and in the evening. The convalescent diet is 
the same, with the addition of more meat. fish, potatoes, tea 
and coffee. The tub bath is used. Choleevstitis was present 
in 12 cases; intestinal hemorrhage occurred in 63 cases; per- 
foration of the intestine in 29 cases; phlebitis in 42 eases: 
otitis media in 31 cases; cystitis in 9 cases and pyelitis in 2 
cases, 


97. Convulsions in an Infant.—Furrer reports the case of an 
infant four weeks old that had general convulsions, coming on 
about every five minutes day and night, since the fourth day 
after birth. No cause for the convulsions could be discovered, 
The infant was well developed, and in the best of health. 
Under treatment with eastor oil and sodium bromid, one grain 
every three hours, and mercurial ointment, the baby recovered 


St. Pau) Meijical Journal. 


September. 
99 Prophvlaxis and Treatment of Prostitution. D. Lewis, Chi 
caso, 
1NM) Moastoiditis. 7. G. Parsons, Rrookings, S. D. 
101) Recent Investigation and Complicuttons of Diphtheria. W. k 


Ramsev, St. Paul. 
Senrlet Fever. 11. T. Pippert. St. 
Senile Brenchopneumonia. 


192 


pi Taut. 
103 


T. G. Stephens, Sidney, Iowa. 


Annals of Gynecology and Pediatry, Boston. 
September. 
Pelvic Abscess and Its Treatment. N. MacPhater. New York 
Relation of the Major Gunecologic Postoperative Cures to the 
Country Doctor. HU. Hamilton, Harrisburg, Da. 


104 
105 


Kentucky Medical Journal, Louisville. 


Septemter. 
196 Appendicitis. J. IW. Teak, Lovisville. 
107) Searlet Fever. EF. N. Pall, Woodburn. 


The Use of FPoreeps. O Tl. Revno'ds, Frankfort. 

Two Cases of Suppurative Synovitis of the Knee Joint. A. M 
Crittenden, Ferguson. 

0 Tlastomyeosis. W. Ro Borr, Auburn. 

1) 3 Fraetare of the Clavicle. C. IL Linn. Kuttawa. 

2) Relation of the Thysician to Sanitation and IIygiene. [I. P 
Sights. Paduenh. 

Treatinent of Inenmonfa. <A. FE. Gardner. Morgantown. 

Postpartum THemorrhage. M. TH. Sutherland. Harrodsburg. 

Treatinent of Acquired Syphilis. C. P. Price. Llarrodsburg. 


Journal of the Michigan State Medical Society, Detroit. 
Septemter. 
Cesarean Section for Tlacenta Previa Centralis. 
Ann Arbor. 
Fatnl Case of Felampsta. After the Delivery of Twins, I's 
marks on the Etiology and Vathology of the Disease. C. © 
Tarnall Jackson. 


116 
117 


J. G. Lynds, 


11S Todived Catent. W. T. Doadee, Nig NRanids. 

119 Systemic Disturbances Secondary to Vathologiec Conditions 1: 
the Nose. J. EF. Gleason, Detroit. 

120 Treatment of Tetanus. W. II. Hutchings, Detroit. 


Journal of the Minnesota State Medical Association and the 


Northwestern Lancet, Minneapolis, 
September 1. 
121 Prenmonia: Its Present Day Status and Treatment. 8S. [i 
Lover, Duluth. 
1220 Primonary Consumption. TL. C. Weeks, Detroit, Minn. 
State Tlosnitals for the Insane, their Relation to the Publ! 
KE. C. Erieson, FIk Point. S. oD. 
124 Surgerv of the Gall DLladder and Bile Ducts. J. T. Roze: 
St. Paul. 
Buffalo Medical Journal. 


September. 


Etfoloev of Functional Nervous Diseases. 
Buffalo, 


125 J. W. Putna! 
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Journal of the Medical Society of New Jersey, Newark, 
Sentember. 
6 Valne of Tartar Emetic in the Treatment of Traumatic 
j ‘Yetanus and Cerebrospinal Meningitis, D, St. John, Mack- 
ensack, N. J. 


1o7 Etiology of Rachitis, Scorbutus and Cretinism. <A. A. 
Strasser, Arlington, N. 


Diarrhea in 
wood, N. J. 
Journal of the Outdoor Life, Saranac Lake, N. Y. 
Sentember. 
Why Rest Is So Essential in the Treatment of Tuberculosis. 


J. 
Infancy and Early Life. I. H. Tance, Lake- 


PD. h. Lyman. Wallingford, Conn. 
1 Taking the Open Air Cure in Switzerland. N. MeL. Carter. 
1 Ilints and Helps in the Choice of an Occupation. KR. A. 
Harris, Pleasant Grove, Tex. 
1: Ileated Table fer Winter Work Out-of-Doors. L. R. Perkins, 


Keytesville. Mo. 
Pennsylvania's Chance to Provide Outdoor Work for 
Thousands of Convalescents.: J. T. Rothrock, Mont Alto, L'a. 


FOREIGN. 


ritles marked with an asterisk (*) are abstracted below. Clinfcai 
fires, single case reports and trials of new drugs and artificial 
ds are omitted unless of exceptional general interest. 


British Medical Journal. 
September &. 


*President’s Address, British Medical Association. R. A. Reeve. 
“ Teaching of Anatomy in Universities and Medical Schoois. A. 


Robinson, 
Dangers to Otology. J. D. Grant. 
4 Relation of Gynecelogy to the Work of the General Practi- 
tioner. A. TL. FL Barbour. 
Chairman’s Address. Section of Ophthalmology. 
Proteid Nomenclature. W. D. Halliburton. 
Chairman's Address, Section of Surgery. 
s An Imperial Pharmacopeia. D. MacAlister. 
4 Annual Gereral Meeting. British Medieal Association. 


— 


R. M. Gunn. 


II. C. Cameron. 


14 Report of Work of Sections. British Medical Association. 
1) *Ovarian Pregnaney. J. ‘i. Wewetson and J. Lloyd. 


See abstract in Tie JoURNAL, Sept. 1, 1906, page 705. 

|. Ovarian Pregnancy.—Hewetson and Lloyd report a case 
of ectopic gestation which they are satisfied arose within the 
sulstance of the ovary. The patient, aged 35, was referred 
for operation for a supposed subacute appendicitis. Since her 
last pregnancy menstruation had been quite irregular up to a 
few weeks of her present illness. She was taken suddenly with 
severe pain in the lower abdomen, which was followed by symp- 
toms of collapse. Under treatment she improved somewhat and 
on the following day menstruation began (having been delayed 
for two weeks) the flow containing many shreds and little pieces. 
This continued for seven days, the pains recurring from time 
‘o tine and being most severe in the right lower quadrant of 
the abdomen, The woman vomited after every meal. On 
opening the peritoneal cavity about two pints of porter-like 
(uid escaped, and still more was mopped from the pelvis. A 
ass of firm clot as large as a fist was removed from the 
leepest part of the pelvie cavity, being bound by firmer fibrin- 

s clot, which formed the walls of an almost perfect cavity. 
ile uterus was larger than normal, but was otherwise healthy. 
()o right Fallopian tube was normal from end to end; fimbrie 

' free and unattached, The right ovary was enlarged, and 

ned part of the walls of the sae in which the blood clot lay. 
\ ragged opening in its posterior surface toward the pelvic 


cavity was evidently the source of the bleeding. The 
ry and tube were, therefore, tied off with = silk 
close to the uterus and removed. The left ovary and 
were normal, They were not removed. The pelvis was 

ed up with dry sponges and the wound was closed. The 


nt made an easy recovery. Chorionie villi were found em- 
ed in the fibrin lining of the cavity. These findings, the 
a rs believe, justify them in coneluding that this was a case 
mary implantation of a fertilized ovum within the sub- 
« of the ovary, and that by gradual distension and thin- 
of the part nearest to the surface rupture of the sac fol- 
with expulsion of the mole into the pouch of Douglas. 
idjoining ovarian stroma was intensely vascular, suggest- 
n intervillous circulation. 
The Lancet, London. 
Nentemter 8. 
The Evolution of Insanity. R. Jones. 
Enidemie Cerebrospinal! Fever. J. L. Steven. 
The Submueons (or Window) Reseetion Operation for Correc- 
tion of Deflections of the Nasal Septum EK. F. Totter. 
Presence of the Bacillus vphosus or a Cioselvy Allied Orean- 
ism in a Samnle of Distilled Water Suspected to Mave 
Caused Typhoid Fever. R. W. C. Pierce and J. C. Thresh. 
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16 The Therapeutic Action of the Tiodids. 
17 *Three Cases of Twisted Pedicle. W. G. 
18 <A ao umed Case of Acute Yellow 
C. Hayward. 
19 iectaiees Note on a New Spirochete Found in a Mouse. 
A. Breinl and A. Kinghorn. 

20 *Case of Intussuscention. Ilnstrating the Fallacies and Dan- 
gers of the Inflation Treatment. J. LL. Falconer. 

First Repert of the Expedition to the Amazon, 1905. LI. W. 
Thomas. 

13. Epidemic Cerebrospinal Fever.—In a lecture on this snb- 
ject Stevens reviews the clinical history of the disease and 
eimphasizes its specific origin, the diagnosis of lumbar puncture 
and the frequency of the disease in sporadic form. 

14. Submucous Resection Operation.—Potter endorses the 
vaiue of this operation and its superiority over other opera- 
tions for deflections of the nasal septum, 

17. Twisted Pedicle—The three cases reported by Sutcelitfe 
occurred in females, aged 15, 21 and 48 years, respectively. 
In the first case the diagnosis of appendicitis was made, but at 
the operation the disturbance was found to have been caused 
by a thin-walled eystie tumor which sprang from the left 
broad ligament. The second ease also was one of left broad 
ligament eyst, the pedicle of which was twisted on itself three 
times. The third case was one of right broad ligament 
with the pedicle twisted into a knotted ropelike cord. 
was also a dermoid tumor of the right broad ligament. 

20. Case of Intussusception—In the case reported by Fal- 
coner the tumer was made to disappear by water 
but reappeared after each treatment. The intussusception 
was of the ileocecal variety. Falconer states that when an 
acute intussusception has existed for 30 hours the patient 
should be subjected to rational and scientific surgery without 
delay. 


J. Burnet. 
Sutcliffe. 
Atrophy of the Liver. 


20% 


evst 
There 


inflation, 


Indian Medical Gazette, Calcutta. 
July. 


21 The Spread of Plague. S. Srowning-Smith. 
22) Natural History of Magne. A. FL. Stevens. 


22 Tlow Plague is Spread. FE. F. G. Tucker. 
24 Vlague in the City of Madras. T. S. Hoss. 
25) Tlew Poes langue Sprend? A. M. Elliot. 


26 Effeets of Rat Extermination on the Incidence of Plague tn a 
Selected Area in Azamgarh Citv. J. W. Walker. 

27 Tlow Plague is Spread. C. A. Gill. 

28 An Experimental Investigation as to the Potency of Various 
Disinfectants Against Rat Fleas. W. M. C. llossack. 

29 Rat Killing for l’'revention of Vlague. G. King. 

August, 

30 The Supnly of Drinking Water in India and Its Connection 

with the Subsoi! Water. A. W. Dawson. 


31 Couechine of the Lens, as Practiced by Native TPractitioners 
in India. KR. WW. Elifot. 


32 «Extraction of. Cataract in the Capsule. II. Smith. 
33 Cataract Expression (Smith's Mgnt ag Fr. 1. Maynard. 


34 Extraction of Cataract in the Capsule versus the Ordinary 
or Capsule Laceration Method. II. Gidney. 


Journal of Tropical Medicine, London. 

September 1. 

35 The Racillus of MWamilton Wright. 
of Acute Reriberi. 

36 Beriberi: Monldy 
Sokor District. 


Obtained from Two Cases 
L. S. Dedgeon. 
Rice: the Occurrence of Beriberi in the 
J. D. Gimlette. 


Presse Médicale, Paris. 


37 (XIV, No. 64.) *Sur la pénétration des —— minérales 
et des graisses A travers les parois du tube digestif (pene- 
tration of mineral dust and fats through the walls of the 
digestive tract). TP. Vansteenhberzhe and I’. Sonnevilie. 

38 Lean Diabetes as Sequel to Mumps.—Diabéte maigre 
ourlien.  Laienel-Lavastire. 

39 TRromatologie clinique du pain (of bread). 

40 (No. G5.) A propos de Vappendicite. J. L. 

41 Tn tremblement palustre.  Jourdran. 

~ Traitement de la coqneluche par le chloroforme 
cough). TE de Rothschild. 

43° Quelques points du traitement médical en 
Martinet. 

44. (No, 66.) *L lettre peptiqne du jéjunum. A. 

45) Ti nromontoire da bassin (of pelvis). RR. 

46 Tlétat aetnel de ta 


post- 


A. Martinet. 
Faure, 


(whooping 
gynécologie. A. 


Gosset, 


Robinson, 


médication phosphatée. S. Posternak, 
47 Success of Arsenic in ‘Treatment of & Children with Whoop- 
ing Conech.—Traitement de la coqueluche par l'arsenic. J. 
de Nittis. 
48 (No. 67.) Studv of Intoxication from Tobaceo.—Sur quelques 
léstons de TVintoxication tabagique expérimentale. A. 
Gouget. 


49 *Suceess with Sodinm Bicarbonate tin Cholera.—Traitement du 


choléra, A. Théband. 
50 (No. GS.) Emnloi du bromure de potassium dans l'épilepste. 
J. and R. Voisin. 


51) Ta flore microbienne de Mule@re des pavs chands. 
52 *Le surmenacze alene (overwork). M. Champeanx. 

37. Passage of Mineral Dust Through the Walls of the 
Digestive Tract.—This communication from Calmette’s Pasteur 
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Institute at Lille states that fine particles of mineral dust and 
fats are able to pass through the walls of the digestive tract 
with such facility that deposits are found in the lungs more 
extensive than when the same substance is inhaled directly 
into the lungs. Finely pulverized charcoal, India ink, vermil- 


lion and lamp black were fed to laboratory animals. It was 
invariably found that these insoluble particles insinuated 


themselves between the epithelial cells and then were incor- 
porated secondarily by the phagocytes which carried them to 
the lung parenchyma without delay. This occurred without 
the slightest lesion in the intestinal wall. See summary of 
previous communications, page 972. 


44. Peptic Ulcer of Jejunum.—Gosset gives an illustrated de- 
scription of a case of pyloric stenosis treated by transmeso- 
colig posterior gastroenterostomy. Two years later a peptic 
ulcer in the jejunum perforated into the transverse colon. The 
jejunum and transverse colon were isolated and ileosigmoidos- 
tomy done, followed by the complete recovery of the patient, 
a man of 42. The subject is discussed from a number of 
standpoints, with numerous citations from the literature. 
The most important conclusion drawn is the necessity for 
inedical treatment, long continued, after gastroenterostomy, in 
persons inclined to hyperacidity. The anastomosis should be 
located as far as possible from the pylorus, and a suitable diet 
and medical treatment should be kept up for years afterward 
to prevent danger from peptic irritation. 


49. Sodium Bicarbonate in Cholera.—Thébaud says that he 
has attended 1.354 eases of cholera during seven years of 
practice in Indo-China. Te had the disease himself once and, 
tortured by thirst, he drank copiously of Vichy water notwith- 
standing his incessant vomiting. From that moment his con- 
dition notably improved. This fact, and Auerbach’s assertions 
in regard to the pronounced bactericidal action of sodium bi- 
~arbonate in his laboratory tests at Kharkoff, encouraged 
Thébaud to try an alkaline treatment. The 8 patients thus 
treated all recovered, although ihe prognosis had been abso- 
lutely bad. At the first serous stool during an epidemic he 
vives 50 gm. of rum, believing that alcohol favors the defen- 
sive reactions of the organism. He then gives a dessertspoon- 
ful every hour of a mixture of 20 drops of laudanum in 250 
ym. water. Larger doses depress. When the symptoms show 
sigus of aggravation he makes a subcutaneous injection of 2 
em. of sodium bicarbonate in 20 gm. of distilled water. Two 
hours afterward the patient is given a 3 per 1,000 solution of 
sodium bicarbonate to drink freely, up to three quarts a day, 
regardless of the persistence of the vomiting. If the condi- 
tion has not improved in 15 hours he gives another subcuta- 
neous injection of the sodium bicarbonate. The patients are 
kept warm by a native method of two or three charcoal bra- 
ziers under the bed, with a blanket reaching to the floor all 
around, but held up away from the patient by three hoops 
fastened to the sides of the bed. Warm air, heated to about 
45 C., is thus constantly circulating around the body. The 8 
patients thus treated all recovered without a mishap, while the 
epidemie had been constantly fatal up to this time. 


52. Signs of Overwork.—Champeaux defines the word he 
—“surmenage”’—as the result of the loss of balance be- 
tween the cellular nourishment and functional production, It 
oceurs when the food is sufficient for normal work, vut the 
amount of work is above normal; when the work is normal, 
but the nourishment is below what is required under these 
conditions; when the work is normal, but the supply of food 
is overabundant. The minor signs of the condition are “fatigue 
fever,” and irresistible desire to sleep at times during the day, 
and- much thirst with loss of appetite. A condition of auto- 
intoxication is aggravated sometimes and serious symptoms 
follow exposure to extremes of temperature, either very high or 
very low. He has found the blood unduly thick under these 
conditions. When work makes one hungry the physiologic 
limits have not been passed, but this may be assumed when 
the organism demands large amounts of water to wash out 
toxie accumulations while the cells refuse to take up more 
nourishment, as they are already clogged with waste, and the 
patient is verv thirsty, with no appetite. 
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Berliner klinische Wochenschrift. 


53) (XLIIT, No. 27.) *Ueber Uyperiimiebehandlung der Lun« 
tuberkulose. II. Leo. 

54 Blood V’ressure and Influence of Food in Experimental \o 
phritis—Experimentelle Untersuchungen ueber das \, 
halten des Blutdrucks bei Urannephritis und ueber den 
Kinfluss der Nahrung bei verschiedenen Nephritisarten. J 
Brodzki. 

55 *Zar Vathologie der Basedow'schen Krankheit. M. Bernlpu: 

56 Walle chronischer Ruhr unter dem Bilde eines Mastdi: 
carcinoms verlaufend (dyseatery simulating rectal can, 
Cc. A. Ewald. 

57 The Seashore for Scrofulous Children.—Therapie der Skrop! 
lose. B. Salve. 

58 (No. 28.) *iedeutung der Jackson‘schen Epilepsie fiir qj 
topische Tirn-Diagnostik (dfagnosis of focal lesions). 
tonhoeffer. 

59 *Radiograms After Injection of Oxygen Into a Joint.—1;\, 
eae nach Saucrstoffeinblasung in das Kniegel:; 

. [offa. 

60 Ueber Gas Verhalten von Organ-Rezeptoren bel der Auto 
speziell der tetanusbindenden Substanz des Gehirns \ 
Woll?-Eisner and A. Rosenbaum. ; 

61 *Retrograde Current in Esophagus as Canse for Coated To: 

—Ruekliufige Strémung in der Speiserdhre als” ky 
liirung der belegten Zunge. LL. Kast. 

Mea se sr der chronischen Gastritis (curability). P. 

(Aurich). 

3 Injuries from Firearms of Small 

kaliberschussverletzungen, Kettner. 


* 


62 


Rodart 
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Caliber.—Ueber Klein 


53. Hyperemia in Treatment of Pulmonary Tuberculosis. 
Leo has been experimenting for nearly three years with hyper 
emia in the treatment of pulmonary tuberculosis, Theoreti 
cally, he says, everything is in favor of striving to influence the 
disease by inducing hvperemia artificially. This can be ac- 
complished only, he thinks, by passive congestion. The best 
means of obtaining this is by having the patient recline with 
the chest lower than the rest of the body, the legs raised, and 
also the head. This mode of reclining should be svstemati«:!!\ 
applied every day, gradually lengthening the time each day 
and having the patient sleep with merely the head sliz!t|y 
raised. It still remains to be decided whether more active 
measures, suction apparatus or tuberculin treatment can b 
successfully combined with this method. It seems rational, he 
says, to suppose that the action of tuberculin would be en- 
hanced by this passive congestion. He has applied this method 
of treatment in 30 eases. and the results encourage him to 
advocate its more general use. Jacoby, Weicker and Link 
have previously called attention to the advantages of this 
means of influencing tuberculous pulmonary processes. A {en 
dency to hemoptysis is an absolute contraindication. 


55. Pathology of Exophthalmic Goiter.—Bernhardt reports 
x case in which exophthalmic goiter was observed in a paticnt 
with cervical ribs. In another case exophthalmiec goiter was 
followed by tabes in a man who had worked up a large Susi 
ness as a baker, and frequently had to pass from his work in 
the baking rooms to the cold store where the goods were soli. 
and who was always overworked. His wife worked with him. 
and after seven years of marriage and the birth of two chil 
dren, she also began to exhibit symptoms of exophtha!mi 
goiter which at present, two years later, is pronounced. 


58. Jacksonian Epilepsy as Guide to Focal Affections.— 01 
hoeffer reviews his experiences with Jacksonian epilepsy 1 
respect to topical diagnosis of cerebral affections, describiny 4 
cases in which the autopsy findings did not correspond with 
the diagnosis based on the epilepsy. He has become con 
vinced that Jacksonian epilepsy must be regarded as a fre 
quent symptom of organic affections of the central convolutions 
Also as a symptom of a focus in the same hemisphere but '¢ 
mote from the motor cortex. Cortical epilepsy from foci 0” 
the opposite side seems to be more frequent with affections of 
the cerebellum. In this case the spasm is on the side of tiie 
brain focus, and the irritation is transmitted by the cerebe!!ir 
tracts passing to the cortex. In case of a general predisjcsi 
tion to epileptic seizures, owing to genuine epilepsy or chronic 
aleohol or other intoxication, unilateral spasms oecur in c:s* 
some old focus is located somewhere in the corresponding !\\\'! 
of the brain. These unilateral spasms frequently show tle 'r 
connection with genuine or alcoholic epilepsy by the coinc: 
dent unconsciousness, Jacksonian epilepsy may exist without 
a discoverable anatomic foundation. Cortical epilepsy may '° 
the expression of internal hydrocephalus, Repeated cortic:! 
seizures in connection with other focal and general brain sy" 
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toms may impose the clinical diagnosis of an abscess or tumor 
in the brain and yet the autopsy findings may be negative. 

50. Radiograms After Injection of Oxygen into a Joint.— 
Holla reproduces a number of very instructive radiograms taken 
after oxygen had been forced into the interior of the joint. 
[he oxygen casts no shadow and the parts stand out in relief 
against this white background while the distension from the 
oxveen differentiates the various parts. Hoffa has modified 
the Woilenberg apparatus somewhat to adapt it for clinical 
use. The oxygen is generated in a tank bv catalysis of per- 
oxi! of hydrogen under pressure, small tablets of potassitum 
permanganate serving as a catalyzer. He regards the method 
as a distinct and valuable progress in the recognition and 
treitment of joint affections. Aseptic injection of oxygen is 
harmless and in certain cases even beneficial. 

il. Retrograde Current in Esophagus.—Kast noticed that 
ivcopodium seeds introduced into the stomach found their way 
into the mouth again. Experimental research and tests on 
various persons have confirmed the existence of a retrograde 
current in the esophagus. He thinks that this is probably 
the cause of the coated tongue. Pyrosis in some cases may be 
merely the reaetion of the esophagus to the acid gastric juice 
finding its way upward. Study of the coated tongue may 
prove instructive for diagnosis. 

2. Curability of Chronic Gastritis—Rodari reports cases of 
chronie gastritis cured by appropriate diet and individualized 
He has found that bitters and stomachics are of lit- 
‘le use, but has obtained excellent results from a combination 
of papain with peroxid of magnesium, with or without benzo- 
naplithol and sodium bicarbonate. He relates details showing 
the benefits of appropriate treatment and the injury that may 
result from prolonged use of astringents or salines. Pepsin he 
found useful only ‘when sufficient hydrochloric acid is present 
at the same time; it thus does no good in case of achylia. 
Papain answers the indications here, 1 gm. of papain being 
able te peptonize}200 gm. of albumin. His experience has 
shown, he claims, that most forms of chronic gastritis, if 
they are not complicated by extreme atony or gastrectasia, 
an be eured in a comparatively short time. 

Centralblatt f. Chirurgie, Leipsic. 
Lost indered, page 78. 


O64 (XXNIW No. v2.) *Zur Behandlung der paralytischen Tiift- 
gelenks-Luxation mittels Arthrodese (carbolic treatment of 


drugs. 


hin joint). S. Kofmann (Odessa). 
Exstirpation des Venis mit Resektion des Skrotum. Pp. 
Janssen. 
i6) (No 22.) Eine neue Methode der Gastrostomie. FE. Tavel 


(Berne). 

*Zur Vechnik der Darmvereinignng (anion of stumps of in- 

testine after resection). Wendel (Maedeburg). 

oS (No, 24.) *Significance of Cracked Tot Sound in 

Redeurtyng des Bruit de pot félé am 
Mangoldt. |; 

Plastic Operations of Pelvis and Perineum.—Der Unterschied 
zwischen Reckenhbodenniastik und der Dammplastik mit 
Niicksicht auf den Rektal-Prolaps. C. Hofmann. 

(No. 25) Wund-Behandlung nach Transplantationen (treat- 
ment after transplantation) A. Weischer. 

Treatment of Old Fractures of Neck of Femnr. 
lung veralteter Schenkelhalsbriiche. M. Herz. 

(No, 26.) *Wigh Tlemorrhoids as Canse for Ocenlt Tfemor- 
rhazve.—Teher hochsitzende TWiimorrhoiden als Ursache von 
okkulten Darmblutungen. FE. FE. Goldmann. 

Pine nene Klemme zur Gastroenterostomie und Enteroanas- 

tomie (new clamp forcens). Linnartz (Coloene). 
(No. 27.) *Zur Rehandiung mit Vier’seher Stauungs-Ilyper- 
amie. Tomaschewski (St. Petersburg). 

(No. 28.) *Zur Behardinng der tuberknldsen Fistela mit der 
Rier’schen Sang-Glocke (snetion vessels). K. Gauvele: 
Renort of NNXV German Congress of Surgery, April 

1906, Berlin. 
(No. 2%) Zuv offenen Wundbehandlune 
plantationen (open treatment). E. Goldmann. 
Vharyngotomia suprahvoidea. J. K. Spisharny (Moscow). 
(No. 30.) *Exposure of Heart in Case of Injurv.—Die Freile- 
gung des Ierzens bei Terzverletzungen. Wilms. 
hin einfaeher Livatur-Triiger (ligature holder). 
hardt (Kénigsberg). 


Treatment of Paralytic Dislocation of Hip with Car- 
Arthrodesis—Kofmann has been applying Mencier’s 
‘| of “phenarthrodesis” in 6 eases of paralytic disloca- 
of the hip, and has been much pleased with the results. 
method insures the head of the femur remaining in its 
without entirely inhibiting all movement, as the parts 
‘Id in place by a more or less yielding connective tissue 
‘ion while the relaxed and overstretched muscles become 
‘cted. The joint is opened, the cartilaginous cover of the 
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head of the femur is removed, and the acetabulum is scraped 
with partial removal of the synovial membrane and the liga- 
mentum teres. The head of the femur and the acetabulum are 
then swabbed out with carbolic acid. The tissues treated with 
the phenol are copiously flushed with 90 or 96 per cent. alco- 
hol, and then rinsed with physiologic salt solution. The 
wound is then sutured without drainage and the limb immo- 
bilized in slight abduction with outward rotation. There was 
elevation of temperature for a day or so in all his cases, after 
which the wound healed rapidly and smoothly by primary 
union with a shortening of 2 or 3 em. in the limb. The results 
a year later confirm the excellent results obtained by this 
fibrous arthrodesis. 


67. Button for Intestinal Anastomosis.—Wendel describes 
and illustrates a modification of the Murphy button which 
does away with the necessity for crowding so much of the 
Intestine on the button. He avoids this by having the space 
between the inner and outer cylinders somewhat wider than 
usual, and having a wide ring with two grooves slide over the 
innermost cylinder. The intestine is tied in the lower groove. 
and any supertluous intestinal tissue is cut off by running the 
knife around in the groove above. The cut end of the intestine 
is thus brought into the space between the male and female 
parts of the button. 


68. Cracked-Pot Sound in the Abiomen.—Mangoldt remarks 
that whenever the cracked-pot sound is heard over the abdo- 
men it signifies abnormal accumulation of fluids and of air 
and compression, or constriction of the intestines. In 5 cases 
he discovered this cracked-pot sound two or three weeks after 
inflammation of the cecum. It was accompanied by a return 
of temperature. He assumed that the sound came from an 
abscess in front of the cecum, but the operation in every 
instance showed that the abscess was located behind the cecum 
and extended behind the ascending colon. In case of abscess 
formation in front of the cecum this cracked-pot sound was 
never detected. It may be regarded, therefore, as a differential 
sign of a retrocecal abscess, especially when heard regularly 
at the same spot, generally the outer margin of the rectus 
muscle toward the anterior superior spine. This sound was 
observed further in case of constriction of the intestine from 
kinking, with a sarcoma of the intestine and with cicatricial 
stenosis. The sound indicates narrowing or constriction of the 
gut and may point directly to the site of the constriction. He 
has also heard it temporarily over the sigmoid flexure after 
an enema, also when the abdeminal walls were relaxed over a 
dilated and downward displaced stomach, and, finally, in case 
of diastasis of the abdominal walls after a laparotomy. 


70. Treatment After Thiersch Transplantation.—Weischer 
states that open treatment has not given him good results 
except in cases in which the secretion was minimal. When the 
granulating surfaces show strips of vellow indicating the pres- 
ence of pus corpuscles, he slices off the upper stratum of the 
granulations, after application of an Esmarch tourniquet. 
After removal of the tourniquet he checks possible hemorrnage 
bv applying mull compresses dripping with phvsiologiec salt 
solution and bound firmly en the wound. As the heat subsides 
he pours hot water on the dressings to keep them at the same 
temperature. He has never had to wait more than 10 or 15 
minutes before he could proceed with the transplantation. 
When this is completed he covers the surface with mull and 
cotton, both dipped in warm 0.8 per cent. salt solution. A wire 
frame is placed over the limb or the body to keep the bed 
elothes from touching the parts. Every two or three hours 
fresh warm salt solution is poured over the dressings until 
the patient feels the warmth. The secretions dissolve in the 
salt solution and are absorbed by the dressings, while the mois- 
ture keeps the edges of the flaps from drving and _ sticking 
before the healing from the center outward has reached them 

72. Anemia from High Hemorrhoids.—Goldmann reports 
some cases to confirm the danger of anemia from hemorrhoids 
located so high in the rectum that they escape casual examina- 
tion. In one case they were 10 and in another 18 em. above 
the anus. 

74. Bier’s Passive Congestion.—This communication states 
that the technie of passive congestion induced with a con- 
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stricting band has been applied in 86 eases of furuncles, car- 
buncles, abscesses, defective consolidation after fracture, and 
postoperative suppuration, The results are said to have been 
brilliant in every instanee. 


75. Passive Congestion in Treatment of Tuberculous Fis- 
tule.—Gaugele has combined passive congestion with suction 
therapy in treatment of tuberculous fistuke, with excellent re- 
sults. In one case a weakly lad with three long rebellious 
fistula was promptly cured by the application of suction ves- 
sels. When a fistula healed over he examined if there were a 
trace of secretion below the new skin. If so, he punctured 
the new skin and applied the suction vessel with very weak 
suction. In this way he was able to keep the fistula clean, and 
it then rapidly healed. 

79. Exposure of Heart After Injury.—Wilms recently had 
oceasion to operate in a case of bullet wound of the heart. 
Two hours after the injury he sutured the holes, taking three 
stitches in each. Considerably more than a liter of blood was 
found in the chest, but the patient recovered without reaction. 
Wilms gained access to the heart through an intercostal in- 
cision without attempting to cut an extensive flap. It allowed 
ample access to the front and rear of the heart while the 
whole operation was so rapid, simple and free from hemor- 
rhage, that he advocates an incision in the fourth or fifth inter- 
space as the standard procedure in such cases, 


Centralblatt f. Gynakologie, Leipsic. 


Last indered, page 78. 

81 (XXWN, No. 18) Ueber die Bossi’sche Dilatation bel vor- 
zeitiger Losung der Vlacenta (premature detachment). R. 
Jolly, 

$2 *Erster Fall von spiterer Geburt nach subkutaner Pubiotomie 
(first case of subsequent childbirth). Kk. Reilferscheid. 

83.) Fall von Gangraena phlegmonosa vulvae bei einer Sclwan- 
geren (in a pregnant woman). IL. Goth. 

84 (No. 22.) *Velvioplastik. B. Credé (Dresden). 
in No. 30 by R. Klien. 

85 Simplitication of Pelvic Measurement.—Eine Vereinfachung 
der v. Bylicki'schen Beekenmessmethode. J. Faust. 

86 *To Detect Fetal Ileart Sounds Betore End of First UWalf of 
Preenancy.—Fin 
kindlichen TWerzt6éne vor 
echaftshilfte. I. Schwab. 

87 *Ueber RGntven-Restrahlurg der Ovarien in der Graviditiit. 
Oo. O. Fellner ard F. Nenmann. 

88 (No. 23.) *Ueber Lumbal-Punktion bel Eklamnpsie. J. Thies. 

89 *Ueber Indikationen zum kiinstlichen Abort. G. Ahlfeld. 

90 Vavinaler Sectio cesarea bei Retrotlexio uteri gravidi cum In- 
earceratione. A. Bennecke. 

91 (No. 24.) *To Enhance Resisting Towers of Peritoneum.— 
Resistenz-Erhéhung des VPeritoneums gegen Infektion mit- 
tels) Nuklein-Saure, eine prophylaktische Massnahme um 
die Morbiditit und Mortalittit nach der abdominalen 
Radikal-Operation des Gebiirmutterkrebses herabzusetzen. 
W. Ilannes. 

92 *Zur Aetiolozie und Therapie der Eklampsie im Puerperium. 
W. Liepmann., 


Criticism 


Ende der ersten Schwaager- 


§2. Childbirth After Pubiotomy.—The patient with extremely 
contracted pelvis on whom Reifferscheid first performed extra- 
median symphyseotomy or pubiotomy, was recently delivered 
of another living child without the necessity for further en- 
largement of the pelvis. A fibrous cicatrix had formed at the 
point of section, and this loosened during the pregnancy and 
stretched during delivery. 


84. Plastic Operation on Pelvis.—-Credé aims to enlarge the 
pelvis permanently, not merely during delivery. He has worked 
out a technic on the cadaver and has recently applied it with 
gratifying success in a clinical case. He advocates performing 
the operation at the beginning of pregnancy or even before 
conception, in case of a very contracted pelvis, or when much 
depends on bringing healthy children into the world, even if 
the pelvis is not very much deformed. His technic includes 
sawing the pubie bone at two points, the first section passing 
downward through the body and the second through the hori- 
zontal ramus. The part between is completely detached by a 
third, nearly horizontal, section slanting from the center of 
the first section to the obturator foramen. The part thus 
detached is transplanted forward between the halves of the 
severed body of the pubie bone, thus holding them perma- 
nently apart at a distance of 2 em. The article is illustrated. 
In the case in which he operated to facilitate delivery the 
wound healed without reaction or temperature. 

86. To Detect Fetal Heart Sounds Early.—Schwab advises 
pushing the contents of the uterus up, forcing them against. 
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the roof of the fundus. This he accomplishes by placing ‘he 
right hand at a right angle to the body, just above the s 
physis, and pressing gently downward vertically and then 
ward toward the fundus, He then applies the stethoscope 
the most bulging portion of the abdomen, a little above 
umbilicus, The fetal heart sounds become distinetly audible 
with this technic, even before the middle of the fourth mont} 


ul, 
87. Roentgen Exposure of Ovaries During Pregnancy. jie 
researches on rabbits described demonstrate that Roen{ son 
exposures of the ovaries induce degeneration of the ovary and 
arrest the growth of the fetus. The phenomena observed jndi- 
cate that the functional activity of the ovary, especially its 
internal secretion, is not without significance for the continu- 
ance of the pregnancy during its first half at least. 


$8. Lumbar Puncture in Eclampsia.—Thies states that 7 of 
the 15 patients treated by lumbar puncture died, a mortality 
of over 42 per cent. The pressure of the cerebrospinal tluid 
was unusually high in all but one case. The prognosis seemed 
to be better in the cases with lowest pressure. An effect from 
the lumbar puncture was evident in only a few of the cases, 
Profound coma was apparently relieved in some instances. 


89. Indications for Artificial Abortion.—Ahlfeld urges gen- 
eral practitioners to be careful about telling their patients 
that artificial interruption of the pregnancy is necessary. 
Careful study of the case and treatment in a hospital of the 
underlying trouble suggesting abortion may frequently render 
it unnecessary. In any event, he says, when referring the 
patient to a specialist, write the particulars instead of telling 
the patient what to ask tor. 


91. To Enhance Resisting Powers of Peritoneum in Cancer 
Operations.—Hannes reports from Kiistner’s clinie that in 51 
cases he injected 50 ¢.c. of a 2 per cent. solution of nucleic acid, 
in the form of sodium nucleiate, about 13 hours before an 
abdominal operation for carcinoma of the cervix. The results, 
on the whole, were gratifying, and he is convinced that tliese 
injections will prove a valuable aid in enhancing the resistance 
of the peritoneum to infections. The reaction was always 
striking; the temperature rose one or two degrees C., with a 
chill in three cases. Marked hyperleucocytosis was evident in 
blood drawn from the lobe of the ear in nearly every case. 
He dees not think that much can be anticipated from the in- 
jections when the resisting powers are at a low ebb. In case 
of cachexia or existing infection it may prove possible to im- 
munize the patients by preliminary injection of killed cul- 
tures of streptococci, according to Polano’s technic. He is now 
testing this, sometimes combining it with the nucleic acid 
injections, 


to 
the 


92. Treatment of Eclampsia.—Liepmann ascribes eclampsia 
to retention in the liver of toxins generated in the placenta. 
The liver, for some reason, is unable to neutralize them. Dur- 
ing the lowering of the vitality by the birth process, these 
unneutralized toxins pass into the circulation and, in case of 
a predisposition, affect the brain, kidneys or both, and induce 
the syndrome of eclampsia. If the toxin injures principally 
the kidneys, then the symptoms will be scanty urine, with 
albumin and casts, From 2,000 to 4.000 ec. of physiologic 
salt solution should be injected, he states, with venesection in 
case of plethora, and three times a day a powder should be 
given containing diuretin (theobromin sodium salicylate) 1 
gm., and pulv, digitalis leaves and trit. camphor, each 0.1 gm. 
If the toxin affects the heart, the pulse will be rapid and ‘iut- 
tering, and caffein and camphorated oil should be injected sub- 
cutaneously. If the toxin affects the brain there will be coma, 
superficial respiration from paralysis of the respiration center, 
edema of the lungs and convulsions, Treatment of this group 
of symptoms should inelude artificial respiration kept up for 
days with half-hour intervals, and during the pauses slap) ing 
with cold water and cold packs. Narcotics should be given 28 
little as possible; the best, he states, is an enema of 3 em. 
chloral at a dose, with morphin only in ease of the greatest 
agitation, 003 gm. at a dose. In his experience the arti(i-ial 
respiration and slapping with cold water have saved many 
patients who were apparently moribund, The details of 
symptoms and treatment in two such cases are given in tabu 
lated form. 
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Miinchener ‘medizinische Wochenschrift. 
(LITE, No, 26.) *Foreizn Bodies and Roentgen Rays.— 
Fremdkiérper und Rontgenstrahlen. R. Grashey (Munich). 
} Measurement of Diastolic Blood Pressure.—Ueber die Messung 
des Giastolisechen Tilutdruckes beim Menschen. A. Lingel. 
, *Action of Coffee and Cocoa on Secretion of Gastric Juice.— 
Die Wirkung des Kalfees und des Kakaos auf die Magen- 
saftsekretion. I. Pincussohn. 
gur WKasuistik der Poliomyelitis anterior acuta adultorum. 
O. Bruns. 
> Die Anwendung des Tuberkulin neu bel der Behandlung von 
Lunzen-Sehwindsueht (phthisis). FP. Kruger. 
S Zur Opium-Behandlung der Larynx-Stenuse im Kindesalter. 
A. Teeht. 
» *Relocation of Special Points in Microscopic Preparations.—Fin 
einfacher Apparat zur Wiederauttindung bestimmter Stellen 
in mikroskopischen Priiparaten. Sachs. 5 
jay Specialists and = Specialties.—Ucber aerztliche Spezialitiiten 
und Spezialrrzte. If. Quincke (Niel). 
iol (No. 27.) *Symptome der Stirnhirnerkrankung (affections of 
frontal lobe). G. Anton. 
102 *Zur Kenntnis der Achvlie des Magens. II. Leo. 
103 *Zur Therapie der Oesopbagus-Stenusen. D. Gerhardt. 
tof Zur Frage der Katgut-Sterilisation (comparative tests). O. 
v. Herff. 


105 Simplified Measurement of Pelvis—Eine eiafachte Messung. 


C. J. Gauss. a 
106 Ueber den Nachweis der Spirocheta pallida bei tertiirer 


Syphilis. FE. Tomasezewski. 
Ueber den diagnostischen Wert des Spirochiiten-Nachweises bel 
Lues congenita. M. Simmonds. 
10S Ganglion Cell and Nerve ‘iber.—Ganglienzelle und Nerven- 
faser. A. Kohn. s 
109 *Das Chromo-Saccharometer, ein nener Apparat zur quanti- 
tativen Zuckerbestimmung im Urin. kk. Bendix and A. 
Schittenhelm., 
110 *Special Clinical Features of Mental Affections in Inhabitants 


of Cities.—Die klinischen Besonderheiten der Seelenstir- 
ungen unserer Grossstadtbevélkerung. RL. Gaupp. (Cun- 
cluded.) 


93. Foreign Bodies and Roentgen Examination.—Grashey de- 
scribes a number of devices that have aided him in locating 
foreign bodies with the Roentgen rays. He says that a needle 
that has been in the body for several vears gradually becomes 
ijuelied and the process can be watched with the rays. 


95. Action of Coffee and Cocoa on Secretion of Gastric Juice. 
Pineussohn gives a number of curves showing the abrupt 
increase in the amount of gastric juice secreted after inges- 
tion of coffee or cocoa deprived of its fat. The tests were made 
on dogs with a Pawlow fistula and confirm the empiric findings, 
Tea has an opposite effect, tending to reduce the secretion. 
99. To Locate Special Points in Microscopic Preparations.— 
sachs-Miike has devised an appliance with which it is possible 
center a specimen for microscopic examination, bringing 
‘lways the same spot at any time within the field. His appli- 
ice fits permanently on the microscope, and marks three 
points on the specimen, which can then be taken out and re- 
placed in the microscope at any time, fixing the points previ- 
iisly marked, which brings the desired part of the specimen 
rectly under the eye. 


101. Symptoms of Affections of Frontal Lobe—Anton com- 
ments on the frequency of traumatic affections and of infec- 
ous processes in the frontal lobes and the necessity for early 
ognition of the symptoms by the general practitioner. The 
‘rontal part of the brain is a paired organ, and the various 
is are again connected with a paired organ, the cerebellum. 
ln these organs substitution and compensation for a_ focal 
lection are frequently observed. For this reason the symp- 
iis of impaired functioning are less sharply defined than in 
iher parts of the brain. Among the most prominent symp- 
oms are the disturbances in the balancing of the body in 
sianding and walking, the same as in a cerebellar affection, 
‘ud also changes in gait and attitude. The “higher codrdina- 
ion” of the arms is also liable to be disturbed. The vicinity 
‘ the motor region frequently entails complications with par- 
's, spasms or motor aphasia. In a focal affection of the 
vital frontal brain, loss of the sense of smell on one or both 
es is important for the local diagnosis, An affection of the 
tum lucidum does not seem to be accompanied by this 
uptom. Unilateral disturbance in the frontal lobe does not 
ail any special mental symptoms, but bilateral dis- 
‘bance, with involvement of the corpus callosum, induces a 
ssudrome not unlike that of progressive paralysis. In many 
ses, Anton states, diagnosis is only possible by combination 
‘he above physical symptoms with various psychie disturb- 
ces. The latter do not depend on the localization alone, but 
0 on the nature, course and intensity of the focal affection. 
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102. Gastric Achylia—Leo declares that functional testing 
of the stomach is too much neglected. He regards Salili’s des- 
moid test as a valuable aid in examination to supplement 
other tests, and he has found that the little bags can be kept 
indefinitely in glycerin, which is a great convenience. In_re- 
gard to his experience with gastric achylia and the means to 
detect it, he remarks that there is no evidence to date that 
achylia ean oceur without some anatomic changes in the stom- 
ach. The pains in the stomach are generally mild, merely a 
sensation of burning or pressure, or there may be no pains at 
all. In other cases they may occur with great severity and 
even after eating, simulating the findings with hyperacidity. 
The stools may be regular or there may be severe chronic 
diarrhea or constipation. The combination of agar-agar and 
minute doses of cascara have proved effectual in the severe 
constipation in these cases, although it must be kept up in- 
definitely as it has only a symptomatic action. He knows of 
no drug that will restore the missing gastric secretion in achy- 
lia; the only way to relieve it is to supply the lacking 
pepsin and HCl. His formula is 10 gm. dilute hydrochloric 
acid with 10 gm. dry pepsin and 50 gm. distilled water. The 
dose is a teaspoonful in water at each meal, and some of his 
patients say that they could not now exist without it. The 
Sahl desmoid reaction gives positive findings under this medi- 
cation when always negative before. 


103. Morphin in Treatment of Stenosis of Esophagus.—Cer- 
hardt reports a number of cases of traumatic or cancerous 
stenosis of the esophagus in which the patients were relieved 
to a remarkable extent by small doses of morphin, about 15 
drops of a 1 per cent. solution before meals, and a liquid diet. 
In one of the cases described, the esophagus was completely 
closed and any attempt to introduce a sound induced hemor- 
rhage. Under the morphin the ability to swallow fluids was 
restored and the pain during the swallowing was abolished. 
The morphin, of course, can do no good when the esophagus 
is closed absolutely by tissue growth, but the presence even of 
a comparatively small new growth or stricture is liable to in- 
duce spasmodie closure of the lumen, and it is in such cases 
that the morphin proves useful. 


109. Colorimetric Determination of Sugar in Urine.—The 
urine is first tested for the presence of grape sugar. Equal 
parts of the urine and of 10 to 15 per cent. solution of potas- 
sium or sodium are then boiled for one or two minutes and 
set aside to cool. The mixture is then poured into a gradu- 
ated tube to a certain mark and the color is compared with 
that of a standard tube containing a brown fluid of the exact 
shade of the urine containing 1] per cent. of sugar, boiled with 
soda solution. If the tint of the urine to be tested is lighter 
than that of the standard tube there is less than 1 per cent. 
sugar in the urine. If the tint is darker the urine is diluted 
until the tint is like that in the standard tube. Comparison 
of the findings with this simple test, which only requires three 
or four minutes in practiced hands, shows that the technic is 
as delicate and reliable as other technics in vogue, while its 
simplicity and rapidity commend it, especially for the general 
practitioner. The test does not require over three or four 
minutes in all. 


110. Mental Affections in Inhabitants of Cities—This re- 
view of extensive personal experience in psychiatry at Munich 
concludes with the statement that only from 20 to 25 per 
cent. of the patients were brought up in a large city, while 
the remainder came from the country. This suggests the pos- 
sibility that city life is particularly trying for those not 
brought up in it from childhood. The mental affections of 
city people do not differ essentially from those of country peo- 
ple. In treatment prolonged baths have been found very use- 
ful. He calls attention to the frequeney of the combination 
of traumatic neurosis with premature artertosclerosis, and the 
evidence he has accumulated in regard to intolerance of alco- 
hol as a consequence of trauma. 
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Statistics in regard to Consumptives.—ITuru stort ar antalet 
lungsotspatienter inom Viisternorrlands tin? I’, Naijser. 
114 (No. 5.) *Om mesenterial-cvstor. J. If. Akerman. 
E. S. 


115 Intra-abdominal Hernia.—Ett fall af intra-abd. brack. 
lerman. 
(No. 6.) *Om diafraymabrick jiimte beskrifning af ett sAdant 
(hernia of diaphragm). FE. G. Johnson. 
11 (No. 7.) Teen medicinske doktorsgraden. FE. 
118 *Elektrokemisk terapl. G. Ileiiman. 

111. Family Groups of Mental Affections.—Vestberg gives 
the detailed pathologie history of 26 families containing sev- 
eral members with mental disorders. He compares these sta- 
tisties with tiose published by Vorster, Krauss and Getser—a 
total of 112 famiiies presenting several cases of mental dis- 
ease of the same type, and 44 with mental disease of various 
types in the same family. Aleoholie cases and those with 
progressive paralysis are not included in these lists. The 
largest number of groups including parents and children or 
brothers and sisters are those of cases of maniaco-depression 
or dementia pracox. This is probably owing to the fact that 
such eases are brought to the hospitals and asylums more fre- 
quently than the milder forms of mental disorder. In 18 
eases of dementia precox in brothers and sisters there was 
no history—so far as could be ascertained—of mental disturb- 
ance in parents or grandparents. In 17 others the father or 
mother had presented evidence of some mental affection. As a 
rule, maniaco-depression and dementia privcox seem to dis- 
play a like heredity, that is, appear in like form in the de- 
scendants, The article is an exhaustive study of the subject 
and material examined, especially of the details of the 
psychoses, 

114. Cysts in the Mesentery.—Three cases of cysts in the 
mesentery are reported, with a historical sketch of the sub- 
ject. The points useful in differentiating are reviewed in 
detail. The eysts generally induce dyspeptic symptoms early, 
put otherwise have no characteristic signs, the local symp- 
toms being most diverse in different cases, owing to surround- 
ing inflamimation and adhesions, 

116. Hernia of the Diaphragm.—The patient was a woman 
of 47, who had exhibited symptoms of a stomach affection 
for about a year, suggesting gastrie catarrh and ulcer. Noth- 
ing to indicate acute incarceration had ever been observed 
or anything to suggest a pulmonary lesion, but the heart 
sounds were weak. The stomach was much dilated—owing 
to the hindrance to its evacuation—and 2 or 3 quarts of an 
ill-smelling fluid were withdrawn the day before the opera- 
tion. Exploratory puncture in such a ease, he states, could 
be done without risk, and it might afford valuable informa- 
tion. In the present case the persistence of the severe symp- 
under medical treatment of the supposed 
gested the necessity for surgical measures. 


Miiller. 


toms uleer sug- 


The comparatively 
slow and gradual development of the symptoms and the ab- 
sence of any history of traumatism are interesting features 
of the case. The pylorus region was found fixed, with adhe- 
sions, in the hernia in the left diaphragm, and an outlet for 
the stomach contents was provided by a gastroenterostomy. 
The result of the operation was disturbed by a_ coincident 
uleerous intestinal affection and nephritis. to which the patient 
succumbed about five months later, The stomach functions 
had been restored to approximately normal by the gastroen- 
terostomy. If it were possible in such a case to reduce the 
hernia, he would not hesitate to resect a rib to obtain better 
access. The patient’s rapid improvement after the anasto- 
mosis between the cardia and the intestine showed the great 
henefit of the intervention, 

118. Electro-Chemical Therapy.—Heiiman’s experiences with 
electro-chemical treatment of exophthalmie goiter encourage 
further work in this line, he thinks. He applies the cathode 
over the goiter with the continuous current, 25 to 40 milliam- 
peres, similar to Bordier’s technic, except that he uses a 
eathode which contains potassium iodid. In one case, for in- 
stance, he applied a current of 20 milliamperes for about 
twenty minutes a day, the positive electrode on the back, and 
the negative on the neck. The cathode was placed on a thin 
sheet of lead, shaped to the neck, over several layers of sterile 
gauze impregnated with a concentrated solution of potassium 
iodid, covering the entire goiter. The current was turned 
on and off very gradually. After a week of this treatment 
all the symptoms of the exophthalmie goiter had disappeared, 
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and the size of the neck had been reduced from 39.5 em. | 
38 em. The patient felt perfectly well and has continued in 
good health since that time—November, 1905. The improve 
ment in another case described was almost equally strikin: 
and in this case iodid was found in the urine five days afte 
the last application. He also detected iodin in gauze unde: 
the anode on the back, Other cases from his experience ar 
deseribed and some of the Jaws of electro-chemistry are cite. 
to explain the phenomena observed. 
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NEW PATENTS. 
Recent Patents of Interest to Physicians: 
$29364. Antiseptic shaving brush. A. Braunstein and A. Rattiner. 


New York. 

829059, Adjustable sick-bed cuspidor. Willard B. Campbell, Jack 
son, Mich. 

S28891. Water bottle. Caroline Krueger, Buffalo, N. Y. 


829220. Extracting suprarenvalin. <A. G. 
Chicago. 

Spirometer. Edwin A. Reeves, New Haven, Conn. 

Making vanillin. tdward C. Spurge, Niagara Falls, N. ¥ 

Therapeutic vibrator. Francis H. Vollery, Mount Clemens, 


Manns and F. C. Koci 
SLN2R2., 
SvO500, 
S2SUS8T. 


Mich. 

S2S8908. Broniin-substituted tannin urea derivatives and making 
saine. Arnold Voswinkel and R. Lauch, Berlin, (: 
many. 

829577. Containing vessel for chemicals. August Eimer, New 
Pork. 

$29584. Fumizating system for sleeping cars. Louie Harris, New 
York. 

829790. Apparatus for ozonizing atmospheric air. Edward 
Joseph, London, Eng. 

$200923. Tackage for surgical dressings. John E. Lee, Consh« 
hocken, Va. 

§29409. Arterv and vein expander. John W. Manning, [Loui 
ville. Ky. 

S2°481. Invatid-bed. Frederick W. Mitchell, Fort Smith, Ark. 

820422. Microscope. Harvey N. Ott, Buffalo. N.Y. 

S2O7T42. Massage insirument. Wm. G. Shelton, Chicago. 

S20044. Aromatic ketone and making same. Henry S. Blac! 
more, Mount Vernon, N.Y. 

850416. Invalid knee-rest. Lily Il. Cowan, Durham, N. C. 

856213. Manufacture of certain aldehydes. Georges Darzens 


aris, France. 
Svringe. Walter M. Dean, Chicago. 
Medical compound. Jesus M. Mendez, Delrio, Texas 
Drier for casein curd. Lucius Axtell. Rockroyal, N. Y. 
Atomizer, Charies J. Davol, Providence, R. I. 
Apparatus for producing bighly-ozonized air or oxyge! 
Auguste Dechaux, Paris, France. 


$2002. 
&UEOSG, 
S307T61, 
S30889. 
S35C9T5. 


§20894. Ankle brace and supporter. Albert R. Garrod, Ne» 
York. 

830506. Ferment and producing same. Grove Johnson and VT. | 
Ilare, Bromley, England. 

851004. Inhaler. Flora EK. and A. D. Jousset, New York. 

820608.) Fountain eye-bath cup. Francis A. Magill, Tacor 
Wash. 

830909. Manufacture of glycerin nitrates. Anton Mikolajeza! 
Kastrop, Germany. 

820626. Vaporizer. James IE. Van Ness, Chicago. 


820757, 


Catamerical protector, 
§50502. 


Water softenins and clarifying 
Zeigler, Los Angeles, Cal. 

Desicn. Holder for soda-water tumblers. 
Providence. R. 1. 

Apparatus for humidifvying and cleansing alr. 
Fries. Winston Salem. N. C. 
Manufacture of ferrophospborus, 

Rockdale, Tenn. 
Far-drum. George P. Way, Detroit. 


Clara L. Williams, Chicago. 


apparatus. John ! 
38233. George C. Lyo! 
841275. John \W 


$2.1427. John J. Gray, J: 


881125. 





